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Dr. Davis has brought the matter up to date in his splendid book. His achievements in 
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is fortunate in having the results of his unusual experience given in permanent form. No Sur 
geon should be without the volume, no matter What line he is following. The subject is covered 
thoroughly and clearly, and the illustrations are excellent and the most numerous of any book 
of the same size we have seen. In 719 pages there are 864 illustrations containing 1,637 figures 
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such a subject, comes from the press.--Journal Med Assoc. of Georgia. 
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car is a snug limousine. Two Important Features 


Fords in one. 1. It improves looks of car. 
2. It is light in weight. 

. Gives clear vision. 
Permits easy entrance. 
Gives closed car comfort. 
. Instantly convertible. 

. Eliminates side curtains 

it wears well. 

. No rattling or vibration. 
10. No alteration of Ford 
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Malnutrition, 


Infant’s Diet 
Marasmus or Atroph 
Mellin’s Food AI 


4 level tablespoonfuls Prottn . . . 2.28 


Skimmed Milk - Carbohydrates. . 6.59 
Water Water . . . 90.06 
8 fluidounces .. 100.00 


The principal carbohydrate in Mellin's Food is maltose, which seems to be particularly 
well adapted in the feeding of poorly nourished infants. Marked benefit may be expected by 
beginning with the above formula and gradually increasing the Mellin’s Food until a gain in 
weight is observed. Relatively large amounts of Mellin’s Food may be given, as maltose is 
immediately available nutrition. The limit of assimilation for maltose is much higher than other 
sugars, and the reason for increasing this energy-giving carbohydrate is the miniaum amount of 
fat in the diet made necessary from the well-known inability of marasmic infants to digest enough 
fat to satisfy their nutritive needs. ; 
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Original Communications. 


SURGICAL TREATMENT OF _INTES- 
TINAL STASIS.* 

Rv J. SHELTON HORSLEY, M. D., Richmond, Va. 

Treatment of intestinal stasis is discussed 
now almost as much as the treatment of ap- 
pendicitis was two decades ago when there was 
a division of surgeons into two camps, one of 
which believed in immediate vperation and 
the other in delayed operation. On the one 
hand, the very radical procedure of total colo- 
nectomy for such vague indications as disease 
of the mammary gland and hip joint disease 
has very justly brought such surgical opera- 
tions into disrepute; while on the other hand, 
extremists refuse to recognize that there is 
such a thing as intestinal stasis, or they say 


that if it does exist, they feel that it is never 


a surgical condition. Midway between these 
two extremes there seefs an excellent and 
logical middle ground. 

What general practitioner has not seen pa- 
tients who frequently have mental depression. 
headache, lack of appetite, a muddy skin, 
malodorous sweating, vague abdominal aches 
and pains with pronounced constipation ? 
Such cases go from pillar to post and are fre- 
quently the receptacles of every new purga- 
tive that the detail man from the man- 
ufacturing chemists leaves in the office of the 
doctor. These patients have often been con- 
demned and labeled “abdominal neurasthen- 
” To be sure, every case ot chronic con- 
stipation does not give this group of symp- 
toms, and many patients with symptoms of 
stasis have comparatively mila constipation. 
This is probably due to the same general rea- 
sen that one man can easily litt 200 pounds 
while another can not shoulder a 50-pound 
weight. In other words, the intestines and 
the tissues of some patients have great re- 
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*Read at the fiftieth annual meeting of the Medical 
Society of Virginia, in Richmond, October 28-31, 1919. 


sistance to toxins from intestinal stasis, and 
such cases do not develop constitutional svmp- 
toms. Other patients with but little resistance 
to these toxie products show constitutional 
symptoms quickly. If one patient, then, suf- 
fers constitutional symptoms from the same 
dose of toxic material that will not affect 
another, the former is none the less entitled 
to relief of these symptoms. 

Many cases of intestinal stasis can be cured 
by medical treatment, which consists in the 
proper direction of personal hygiene, diet, and 
exercise, and the administration of as few 
drugs as possible. A pure grade of mineral 
oil is often excellent and is probably the only 
medicine in the nature of a purgative or lax- 
ative that. can be given such cases constantly 
without deleterious effect. 

The surgical treatment of intestinal stasis 
dates from the recognition of obstructive 
bands and kinks, and of intestinal stasis by 
Lane and from the papers by Stanton, who 
emphasized the unsatisfactory results of op- 
eration for so-called “chronic appendicitis,” 
in which the appendix was removed through 
a short incision and no exploration was done. 

Intestinal stasis may be due to bands, to 
prolapse of the colon, or to kinks. All of these 
conditions often give as one ot the svmptoms 
pain in the right iliac fossa. Usually there 
is a low grade chronic infection of the appen- 
dix, but this is only one item, aud often is the 
least important of the abdominal pathology 
present. Whether the stasis 1s due to bands 
or ptosis the same symptoms may be present. 

All cases of intestinal stasis should be treat- 
ed by a competent medical man ut least sev- 
eral months before surgery is 1esorted to. If 
after six months of intelligent medical treat- 
ment little or no benefit is obtained, a surgical 
operation should be considered. In no instance 
have I operated upon a case of stasis that had 
not received medical treatment for a number 
of months, and usually several years before 
operation was advised. 
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As the same symptoms of intestinal stasis 
can be produced by quite different pathology 
in the abdomen, it follows, ot course, that 
there is no standard operation for the relief of 
this condition. Bands or kinks should be di- 
vided or corrected, ptosis of the bowel should 
be relieved by shortening the ligaments that 
support the bowel, and in certain unusual 
cases, Where the pathology in the cecum and 
ascending colon is marked and X-ray shows 
inability of the ceeum to empty satisfactorily, 
resection of the cecum and ascending colon 
may be considered. 

In a paper read before the Section of Ob- 
stetrics, Gynecology and Abdominal Surgery 
of the American Medical Association in 1917 
(Journal A.M. A., Sept. 1, 1917), T reported 
seventy-four cases of intestinal stasis that had 
been operated upon from February 20, 1912, 
to January 1, 1917. These cases were carefully 
followed up and reports were secured from 
all of them except three. The cases were clas- 
sified as “greatly improved.” “improved.” or 
“unimproved.” The term “cured” was avoided, 
chiefly because it might be questioned whether. 
in view of the comparative newness of the 
surgical procedures, there may not be a recur- 
rence of the symptoms, though this is hardly 
probable in any large percentage of cases. The 
eases that are marked “improved” are those 
in which a considerable proportion of the 
symptoms have been relieved or markedly ben- 
efited. Naturally these two types blend into 
one another, but it was my endeavor conserva- 
tively to class as “greatly improved” only 
those patients who are practically well or have 
only one or two minor symptoms that. have 
not been benefited. The classification of “un- 
improved” consists of those in whom there is 
frankly no improvement, or in whom the im- 
provement was so slight as hardly to justify 
other classification. 

each patient and each patient’s family phy- 
sician were sent a steck letter requesting 4 
report of the patient’s condition and whether 
the symptoms had been relieved since the op- 
eration. Two symptoms particularly inquired 
about. were change in weight and the presence 
or absence of constipation, as these are less 
subject to psychic influences than the more 
indefinite complaints of nervousness, headache 
and abdominal pain, and hence they may be 
considered a fair indication of the patient’s 
real condition. 
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In this group of seventy-four cases there 
were thirteen men and sixty-one women. Tn 
twenty-two patients the operation performed 
was appendectomy and division of Lane’s 
band. Thirteen of these reported that they 
were greatly improved, eight that they were 
improved. There were none unimproved and 
no deaths. One patient did not report. Tn 
twenty-seven ‘cases the Coffey, or hammock 
operation, which consists in suturing the gas- 
trocolic omentum to the abdominal wall, was 
done. Of this number, twelve reported great 
improvement, ten improved, and two unim- 
proved. Two died, and from one case no re- 
port could be ebtained. In seventeen patients 
ceco-sigmoidostomy was done. In this group 
six were greatly improved. four were improv- 
ed, five unimproved, one died, and from one 
no report was obtained.. In five patients the 
Coffey operation and ceco-sigmoidostomy was 
done. Of these three were greatly improved 
and two unimproved. In three ileo- 
s.emoidostomy was done. None of these were 
greatly improved, but trvo are classed as im- 
proved. All recovered from the operation. 
One died from pneumonia two vears end two 
months after leaving the hospital. 


Cases, 


Summing up this group of  seventy-four 
cases, we have thirty-four, or 46 per cent. 
greatly improved, twenty-four, or 321% per 
cent., improved, nine, or 12 per cent., unim- 
proyed, four, or 51% per cent., dead, and three, 
or 4+ per cent., not heard from. The reports 
from these patients varied from five months 
to five and one-quarter years from the time of 
operation. If the patient was doing well at 
the end of one year after operation the im- 
provement was usually, though not always, 
maintained. 


Of the four deaths in this series of seventy- 
four cases, one patient died of pneumonia two 
vears and two months after leaving the hos- 
pital and three died while in the nospital. This 
leaves an operative mortality of three, or + 
per cent., of the group of seventy-four. Of 
the three patients who died in the hospita, 
one died of pneumonia four days after opera- 
tion, one died when about to sit up from what 
appeared to be pulmonary embolism, though 
no post-mortem was held, and the third death 
was from volvulus around a ceco-sigmoidos- 
tomy. 


From January 1, 1917, to October 1, 1919, 
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Fig. 1. Plication of the gastro-hepatic omentum. A purse string su- 
ture has been inserted as described in the text and is about to 
be tied. Occasionally an additional single interrupted suture is 
necessary to bring the stomach up well. 


Fig. 2. Sutures are being inserted to plicate the 
gastro-colic omentum and to bring the colon up to 


the stomach. These are interrupted sutures of 
either linen or silk and eight or ten are inserted. 
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Fig 3. Sutures have been tied and the transverse colon has been brought 
up snugly along the greater curvature of the stomach and is so sus- 
pended by taking a reef in its natural ligament, the gastro-colic omen- 


tum. 


Fig. 4. Roentgenogram of the valve made after resection of cecum and ascend- 
ing colon taken forty-one days after operation. At the point indicated by the 
arrow is the valve which was formed by the operation. The valve was sub- 
jected to the pressure of three quarts of barium enema yet it appears 


entirely competent. 
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I have done thirty-five operations for intes- 
tinal stasis. In this latter group there have 
heen no deaths, and if the total number of 
one hundred and nine cases is taken, the death 
rate of the whole group is 234 per cent. In 
these thirty-five cases no systematic effort has 
been made to obtain ultimate results, as 
of these patients have been operated upon too 
recently. 

The type of operation, however, in the sec- 
ond group of cases was somewhat changed. 
chiefly as the result of experience gained 
from operations on the first group. In this 
last group of thirty-five cases there were three 
resections of the cecum and ascending colon, 
two ceco-sigmoidostomies, seven Coffer oper- 
ations, sixteen plications of the gastro-colic 
and gastro-hepatic omentum, tour plications 
of the gastro-colic omentum alone, and three 
plications of the gastro-hepatic 


most 


omentum 
alone. 

In this latter group, no effort has been made 
to list cases of intestinal stasis due solely to 
bands and chronic appendicitis. These cases 
were quite numerous, but they require a full 
study of the history to separate them from 
cases having the same lesions with no stasis. 
and for purposes of immediate operative re- 
sults the types of operations mentioned are 
satisfactory. Later an attempt will be made 
to study these thirty-five cases along with oth- 
ers of stasis from Lane's band when sufficient 
time has elapsed to render from the patient 
and the family physician a report of value. 
There has, however, been no operative mor- 
tality in these patients, in whom the appendix 
has been removed and Lane’s band divided. 

As a result of analysis of the first group of 
seventy-four cases we found that the cases of 
intestinal stasis in which simpie appendectomy 
and division of Lane’s band was all that was 
necessary gave the highest number ef greatly 
improved or practically cured cases. Next in 
the list of greatly improved eases came the 
Coffey operation, while ceco-sigmeidostomy 
gave only about one-third greatly improved 
us against about one-half greatly improved in 
the two other groups. 

Excluding consideration of appendicitis and 
Lane’s band for reasons that nave already 
been mentioned, changes of the other types of 
operation have been made, and for the foliow- 
ing reasons: The Coffey operatic or suturing 
the gastro-colie omentum to the abdominal 
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wall las been abandoned, becauss while a large 
percentage of the patients following this op- 
eration was greatly :mproved, the pain due 
to traction on the parietal peritoneum is very 
vreat for the first few days after operation. 
Two deaths occurred after this operation which 
was done twenty-seven times aione and five 
times in conjunction with ceco-sigmoidostomy. 
One of these deaths was due to pneumonia 
and the other apparenity to pulmonary 
bolism. The death from pneumonia appears 
to have been at least favored by the Coffey 
operation which hindered respiration on 
count of pain. Whether thers was any cen- 
nection between the death from pulmonary 
embelism and the Cotiey operanon ts diffi 
cult to state, but conceivably there might be 
For tiese 
have abandoned the Cotley operation for pto 
sis of the stomach and colon, and instead do 
a plication usually of both the gastro-hepatic 


a possible connection, reasons I 


omentum and the gastro-colic omentum at the 
same time. Occasionally plication of only one 
of these omentums is necessary, but this is an 
exception, for both, as a rule, should be pli- 
cated. 

The method of plicating consists in taking 
interrupted sutures of linen or silk in the 
gastro-colic omentum between points just as 
this omentum leaves the stomach and just as 
it reaches the colon, being careful to avoid 
A series of eight or ten of these 
sutures are taken, In plication of the gastro 
hepatic omentum T use a modification of the 
Jevea operation. 


blood vessels. 


Bevea passed a series of in- 
terrupted silk sutures in the gastro-hepatic 
omentum, so taking a reef in the omentum 
and shortening it. I found it simpler to do 
this by means of one purse string suture of 
linen or silk in a curved needle which begins 
at the left portion of the gastro-hepatic omen- 
tum just as it reaches the dependent part of 
the curvature of the stomach, takes a second 
bite on the same side high up under the liver, 
and crosses over to the right side. taking a 
third bite at about the level of the second in- 
sertion of the needle. The needle is then 
brought down on the right side and is insert- 
ed for the fourth bite in the gastro-hepatic 
omentum on the right side near its insertion 
in the stomach. The suture is tied snugly 
while the stomach is pushed up. In this way 
the middle of the gastro-hepatic omentum. 
which is very thin and delicate, is avoided and 
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practically obliterated, and reliance is placed 
upon the stouter tissues to each side of this 
weak central area. Sometimes if this purse- 
string is not satisfactory a single stitch can be 
taken from the point on the lesser curvature 
of the stomach between the insertions of the 
purse-string suture to a high part of the gas- 
tro-hepatic omentum. This reinforcing  su- 
ture is not often needed, but can be 
readily placed and brings the lesser border 
of the stomach well up under the liver if the 
purse-string suture alone fails to do this. 

Ceco-sigmoidostomy has now been virtually 
abandoned. While it is a considerable im- 
provement on ileo-sigmoidostomy, the propor- 
tion of greatly improved cases is smaller than 
that following the Coffey operation. This 
may be due to the fact that the type of cases 
in which ceco-sigmoidostomy seems indicated 
are more difficult to cure than those in which 
there is merely a ptosis of the transverse colon. 
I feel, however, that these instances in which 
the cecum is so greatly dilated or so markedly 
affected by infiltration and adhesions that it 
can not satisfactorily empty after suspension 
or division of bands, will be best treated by 
excision of the cecum and ascending colon and 
end to end union of the ileum to the stump of 
the transverse colon, forming a valve and 
using enterostomy according to the technic 
described in a paper T published in the An- 
nals of Surgery, January, 1919 

All of these three cases in which the cecum 
and ascending colon were resected for stasis 
have made a satisfactory operative recovery. 
and all of them have been considerably im- 
proved by the operation. One patient who 
had been treated medically at several hospit- 
als without material benefit weighed only 
eighty-two pounds when she entered St. Eliza- 
beth’s Hospital. She gained thirty-six pounds 
in five months after the operation. She has 
lost about eleven pounds since that time, but 
now weighs twenty-five pounds more than she 
did before operation when she was a confirmed 
invalid. Though she was considerably im- 


proved, she is not free from all of her old 
svVmptoms. 

The criticism might be made that if a large 
percentage of these cases has been cured, why 
is it that a considerable percentage, having 
approximately similar symptoms and similar 
pathology and undergoing the same type of 
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operation, is not relieved? I think the an- 
swer to this is the same as is given by neu- 
rologists after operations for epilepsy follow- 
ing trauma to the brain. If the operation is 
postponed until a depressed skutl or the irri- 
tation of scar tissue produces perfanent tis- 
sue changes in the delicate cortical cells of 
the brain, the operation affords but little re- 
lief. If, on the other hand, the operation is 
undertaken before these changes become or- 
ganic and permanent, great benefit is obtain- 
ed. It seems possible that the continual irri- 
tation of the toxic material absorbed from 
intestinal stasis produces changes in the nerv- 
ous system, possibly in the sympathetic gan- 
glia, that may not be recovered from. If 
the proper type of operation 1s done before 
these changes have becofe permanent the pa- 
tient may be practically cured, but if it is de- 
ferred until after the pathology of the nervous 
svstem becomes organic, but slight benefit may 
result. 

While the ultimate results following oper- 
ations in intestinal stasis cases are not as sat- 
isfactory as those following operations for 
definite lecal lesions, such as acute appendi- 
citis, or gall-stones, we must remember that 
the so-called “abdominal neurasthenic.” who 
has not been cured by intelligent medical 
treatment, becomes a nuisance to himself, to 
his family, and to his doctor, aud is practically 
a drag upon the community, and returning as 
much as 46 per cent. of these cases to the 
greatly improved or practically cured list, to 
say nothing of the smaller percentage that i- 
somewhat improved, seems an accomplishment 
worthy of some consideration. 

Finally, I have been particularly impressed 
with the great value of the co-operation of 
the physician and surgeon in this type of 
cases, particularly in their after-treatment. 
The regulation of diet, the piuper personal 
hygiene, the ingestion of abundance of water 
and the administration of liquid petrolatum 
should be carefully observed. ‘This can only 
be done under the supervision of the family 
physician. Before operation these measures 
give but little improvement in this group of 
eases, but when the pathelogy is corrected or 
removed, these patients will usually show a 
gratifying result under intelligent medical 
treatment. As the toxic material from stasis 
seems to have some affinity for the nervous 
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system, the patients not only require regula- 
tion of diet and personal hygiene, but moral 
boosting and the acquisition of a correct men- 
tal attitude. These things can only be done by 
the careful attention of the family physician. 


DISCUSSION, 

Dr. A. M. Willis, Richmond: I have enjoyed Dr. 
Horsley’s paper. Dr. Horsley is very enthusiastic 
and through enthusiasm progress is made in all de- 
partments of medicine. I wish I could be as en- 
thusiastic over intestinal stasis and the fixation of 
various abdominal organs as he is. If we look back 
a few years we will remember how valuable we 
thought the fixation of the kidney was and how 
many of these cases seemed to improve after the 
operation. I believe this type of patient will be 
temporarily benefited by any form of operation. 
Enthusiasm of the surgeon, hospital attendants and 
friends seem to help to get them to thinking along 
other lines for the time being. 

Just a word about statistics on benefit to the pa- 
tients. I believe it would be a good plan to have the 
operator circularize his patients and then have them 
circularized by another surgeon and from the replies 
strike an average. 


Dr. Horsley, closing discussion: In reply to a ques- 


tion by Stephen H. Watts as to the length of time 
between the operation and the date of the X-Ray 
picture showing the efficiency of the valve formed 
after resection of the cecum and ascending colon, 
Dr. Horsley said that it was 41 days. 

In reply to Dr. Willis, Dr. Horsley said Dr. A. M. 
Willis had brought out a very important feature in 
regard to surgery of intestinal stasis. Dr. Horsley 
attempted to emphasize in his paper that no case of 
stasis should be operated upon unless the patient 
had been treated by a medical man for at least six 
or eight months without material benefit. Personally, 
most of his-cases had been treated for years before 
operation. Each case should be carefully studied, 
a full history taken, and usually an X-Ray examina- 
tion made. If no other pathology is found for the 
condition except intestinal stasis, operation for the 
cure of intestinal stasis should be done. 

Dr. Horsley would not think of operating upon 
a case of ptosis of the colon or stomach if there 
were no symptoms any more than he would think of 
operating for displacement of the uterus without 
symptoms. The uterus is an organ that has no func- 
tion except a procreative function. The colon and 
{he stomach, on the other hand, are greatly con- 
cerned with the metabolism of the body almost every 
hour of the day and a serious interference with the 
normal function of these organs is usually mani- 
fested by certain symptoms. It seems strange that 
any surgeon should recommend the suturing into 
position of a displaced uterus which has nothing to 
do with the metabolism of the body and at the same 
time condemn the suturing into position of a dis- 
placed stomach or colon which is vitally concerned 
with nutrition. 

It is well known that the peritoneum is one of the 
strongest ligaments for support of the abdominal 
organs and this feature is taken advantage of in 
operations for retroversion of the uterus (Johnston- 
Willis operation). Plication of the normal peritoneal 
ligaments of the stomach or colon appears from 
every standpoint the best method of securing these 
displaced organs in their normal positions and, at 
the Same time, plication interferes as little as pos- 
sible with the anatomy and with the physiologic- 
function of the stomach and colon. 
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The cases included in this report have been care- 
fully gone over and the first group has been followed 
up by letters, both to the patient and to the family 
physician. Some of these patients have been traced 
more than five years. These letters and records are 
open to inspection of any doctor who wishes to see 
them. Many of the patients, years after operation, 
have reported that they are practically well; and 
their family physicians have made similar reports, 
When these patients, who were almost derelicts and 
had not been benefited by medical treatment over 
a period of months or years, are operated upon and 
traced in some instances for as long as five years, 
with nearly 50% of practical cures, it seems that 
the methods by which such results are obtained 
should merit some consideration. 


AS A MEANS TO EARLY DIAGNOSIS 
IN TUBERCULOSIS.* 


By B. L. TALIAFERRO, M.D., Catawba Sanatorium, 
Ja. 


“Breathe out, cough and quickly breathe in.” 

Translate these instructions into plain every- 
day werds for the patient and go over the en- 
tire stripped chest with your stethoscope and 
you will be surprised how often you will hear 
rales that are not elicited on ordinary or deep 
breathing. 

Bray (Jour. A. M, A., March 11, 1916), dis- 
cusses how rales are produced and why. You 
will find the article interesting. Without go- 
ing into details I want to impress on those of 
vou who are not familiar with this method of 
bringing out the latent rale that it is a very 
simple and yet a very effective means of dis- 
covering rales which would otherwise be over- 
looked. 

It is not astonishing to me that so few general 
practitioners use this simple method. When I 
graduated nothing was known about it and 
ever. now the average recent graduate has not 
been sufficiently impressed with its importance 
to make use of it. Nearly every man doing T. 
B. work uses it as a part of his routine examina- 
tion. 

You will find it difficult sometimes to get pa- 
tients to catch on to the method. With a little 
patience you will soon have them expiring, 
coughing and then inspiring and then you will 
be surprised when you hear a shower of rales 
that you would have missed without this meth- 
od. 

Occasionally I find a patient who does not 
catch on. I show him—go through the act my- 
self. I tell him to cover the mouth with a gauze 
handkerchief and imagine that it is a window 
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pane on a cold morning and to blow the breath 
out as fast as possible (as we used to blow on 
the pane and mark with the finger when chil- 
ven), then give a quick hack or cough (into 
the gauze) and immediately take a fairly deep 
breath and to keep on doing it each time I move 
the stethoscope. 

To make it easier for the patient, tell him to 
imagine he has a large mouthed bottle in his 
hand and blow all his breath into it and then 
cough and take a deep breath. 

Expire fully, cough, and quickly take 
fairly deep breath, that’s all. 


HEMOPTYSIS.* 
By EVERETTE E. WATSON, M. D., 
Physician in Charge, Mount Regis 


Salem, Va. 

Sanatorium. 
The word hemoptysis, as used in this pa- 

per, implies bleeding from below the larynx 


and, for convenience, we designate — the 
amount by such terms as streaks, small. 


large, and copious hemorrhages. Few conditions 
which we are called upon to treat are more 
alarming to both the patient and physi- 
cian than a copious pulmonary hemorrhage. 
and the frequeney of its occurrence should 
make the management of such cases a matter 
of intense interest to the general practitioner 
and specialist alike.  Statisties show that 
blood-spitting occurs in about sixty per cent. 
of those clinically tuberculous. Assuming that 
there are twenty thousand cases in the State 
of Virginia, we can readily appreciate our 
responsibility, as infrequently, misman- 
agement may change a favorable progn:s's 
into one of utter hopelessness. 

Oceasionally there may be some doubt as 
to the origin of the blood which a patient has 
expectorated. Fortunately this only applies 
to streaks, as bleeding of over « dram practi- 
‘ally always comes from below the glottis 
and is always accompanied by a cough. In 
nasal hemorrhage the bleeding usually comes 
from the anterior septum, and if from the 
posterior nares, blood can be blown from the 
nose and there is not. present that character- 
istic “rattle” which can be felt by the patient 
and easily heard when the biood reaches a 
large bronchus. Bleod from the gums is uni- 
formly mixed with saliva. Bleeding from a 
lingual varix or diseased tonsils is so rare as 
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to be negligible, while hematemesis as a rule 
is easily cxcluded. Unfortunately we are 
prone to look for the unusual and endeavor 
to find a bleeding point in the larynx or pha- 
rvnx, and LT have seen many patients who 
have lost their best chances of recovery as a 
result of not obtaining a prover diagnosis at 
the time of the initial hemorrhage. Too many 
patients are lulled into a false sense of se- 
curity by the always weleome and ccisoling 
advice that, “it comes from your throat.” “ts 
merely a result of 2 strain or cold.’ or “that 
is nothing: anvbody may spit up blood ocea- 
sionally,” later to be awakened to the pain- 
ful realization that they are showing classic- 
al symptoms of advanced tuberculosis. Fre- 
quently the physician may be ignorant of the 
underlying pathology causing the hemor- 
rhage, but too often he is merely sidestep- 
ping an unpleasant duty, and assuages his 
conscience with the erroneous belief that the 
truth would so alarm the patient as to take 
all the “fight” out of him. 

After determining that the bleod is from 
the lungs we are told by ali the text-hooks 
that it may be due to one of twenty or more 
causes, i. e.. tuberculosis, siphylis, pulmonary 
abscess, aortic aneurism, vicarious menstrua- 
tion, pulmonary infarct, passive congestion 
from kidneys or heart, leukemia, hemophilia. 
purpura hemorrhagica, actinomycosis, and oth- 
ers. Suffice it to sav that every case of hem- 
optysis, in the absence of severe renal or car- 
dive disease, should be considered tubercu- 
lous until proven otherwise. The fact that 
we are unable to find a lesion by physical 
diagnosis does not mean that the patient does 
not have tuberculosis. To quote Cabot: “I 
do not deny that the causes of hemoptysis 
are numerous, but T assert that the causes of 
genuinely obscure hemoptysis in temperate 
climates may be reduced to one—pulmonary 
tuberculesis.” Lord. reports cases from 
the records of the Massachusetts General 
Hospital, in which the hemorrhage was “out 
of a clear sky” and not followed by symp- 
toms other than scanty expectoration. Twenty 
of these had positive sputum and the other 
ten came to autopsy as a result of other than 
pulmonary disease. Nine showed evidence of 
clinieal tuberculosis and one had syphilitic 
ulcer of trachea and bronchi with rupture of 
a branch of the pulmonary artery. From a 
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study of 549 cases of hemoptysis Lord comes 
to the following conclusions: “To judge from 
these cases, it may be stated as a clinical rule, 
subject to rare exception, that hemoptysis out 
of a clear sky, or when cough and scanty 
expectoration alone cloud it, is due to pul- 
monary tuberculosis. The rule seems to hold 
as well in those cases in which the hemopty- 
sis occurs during a mild acute respiratory 
infection, after exertion, moderate injury or 
without any apparent With our 
present knowledge of physical diagnosis, com- 
bined with the aid of careful laboratory and 
X-ray eXaminations, there is usually little 
difficulty in excluding the previously men- 
tioned possible causes of hemoptysis. 


cause.” 


Several years ago I expressed the opinion 
that vicarious menstruation never occurs from 
at healthy lung. In confirmation of this, Dr. 
Frederick T. Lord, of Boston, in a paper on 
hemoptysis read before the National Tuber- 
culosis Association in, 1916, says: “Our re- 
cords (of autopsies at Mass. Gen.) are of in- 
terest in a negative sense in their failure to 
confirm the still too prevalent belief that 
vicarious menstruation is an adequate cause 
of hemorrhage, no example of which is found 
in the autopsy series. This and other evi- 
dence indicates that it cannot properly be re- 
garded as a cause apart from some pulmon- 
ary lesion which is tuberculous in the great 
majority of cases.” Dr. C. L. Minor, of 
Asheville, has never seen a case of vicarious 
menstruation (Klebs). It is a well recognized 
fact that tuberculous women 1ost frequently 
bleed during the premenstrual period, and I 
have seen cases that have monthly recurrences 
over a long period of time. 

TREATMENT. 

The treatment. of hemoptysis may well be 
divided into (1) prophylactic, (2) immedi- 
ate, and (3) post hemorrhagic management. 

Patients known to be tuberculous should 
always be cautioned against over-exercise, 
such as lifting, running, pulmonary gymnas- 
tics, singing, ete. Women with a tendency 
to hemorrhage should be urged to be partic- 
warly careful during the period of systemic 
plethora just prior to menstruation. 

In the case of streaks or small hemorrhages, 
it has been our custom to merely reassure the 
patient, ascertain that the bowels are open, 
and quiet the cough, if present, with small 
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doses of codeine. In large hemoptyses, the 
patient is usually greatly alarmed, and the 
quieting and soothing effect of the mere pres- 
ence of a physician or nurse in whom he has 
confidence, plays a great part in controlling 
the bleeding. Frequently he may become so 
terror-stricken as to necessitate the adminis- 
tration of a sedative, and codeine, gr. %, 
usually meets the requirements in that it 
quiets the patient and at the same time con- 
trols the cough. I wish to take this oppor- 
tunity to emphasize the importance of avoid- 
ing, when possible, the use of morphine in 
4 gr. doses, which deadens the terminal nerve 
filaments and allows the blood to clot in the 
surrounding healthy lung, and may set up a 
broncho-pneumonia with a resulting spread- 
out of the disease process. The nitrites are 
valuable, since it has been proven by Macht 
that they cause a general vasodilatation, thus 
lowering the systemic blood pressure and at 
the same time causing a vaso-constriction of 
the pulmonary vessels. A pearl of amyl ni- 
trite is broken before the nose at once, and 


nitroglycerine, gr. 1-100, is put upon the 
tongue. The physiological effect of this 
lasts about forty-five minutes, and in the 


l. or tincture 
is started, be- 


meantime sodium nitrite, gr. 
veratrum viride, gett. IV or V 
ing given q-3-h. The blood-pressure is re- 
corded every few hours, which is a guide to 
the dosage. We usually put the patient on 
a back-rest at 30 degrees, which is the ideal 
position of rest and one that facilitates the 
expectoration, thus avoiding swallowing much 
blood with the resulting nausea. If possible 
the patient should lie on his back, but we 
usually advise a position which minimizes the 
cough. An ice-cap over the heart may help 
allay its action. Of the various drugs recom- 
mended by different authorities I have tried 
atropine sulphate in 1-50 to 1-25 gr. doses, 
emetine, gr. 14, coagulose, etc., but they have 
not been helpful in my hands. Horse serum 
may be of value, and in two instances I have 
used diphtheria antitoxin when the horse se- 
rum was not immediately available. Strap- 
ping the chest with adhesive is often benefi- 
cial. Adrenalin and ergot are of doubtful 
value, and I have only tried them when I 
Was positive that the bleeding was of the 
congestive type. 

The post hemorrhagic treatment consists of 
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(1) mental and physical rest, (2) medicinal, 
(3) dietetic, and (4) artificial pneumothorax. 

Following a large hemorrhage the length 
of time the patient should stay at absolute 


bed-rest depends on the general condition, the 


stage of the disease, the presence or absence 
of constitutional symptoms, eve., but I do not 
believe that we are ever justified in allowing 
any patient to begin walking under two or 
three weeks. Many patients use a commode 
by the bed with less exertion chan a bed-pan. 
He should be cautioned not to lie with his 
arms above his head, not to “fidget,” and to 
take no deep breaths. A nurse should feed 
him for the first few days. Of course, men- 
tal is as essential as physical rest, and he 
should be protected from worries, visitors, ete. 

The cough, if present, should be controlled 
by small doses of codeine, which also quiets 
the patient and allays nervousness. The blood 
pressure should be kept low by nitrites or 
veratrum. The coagulability of the blood 
may be increased by the use of calcium lac- 
tate, gr. X V-t.i.d., for two or three days. The 
bowels should be kept open with occasional 
deses of magnesium sulphate, which depletes 
the vascular contents, thereby indirectly in- 
creasing the coagulability. Cardiac — stimu- 
lants should as a rule be avoided, but digi- 
talis has been used in an effort to stabilize 
the blood pressure, on the assumption that 
rapid changes in pressure tend to cause bleed- 
ing. 

If the hemorrhage be large, it is well to 
allow no food for twenty-four hours, and to 
limit the intake of water to a minimum, and 
at the same time keep the patient comforta. 
ble. All food should be given cold and in 
very small amounts at first, gradually allow- 
ing more and more until in four or five days 
a general tray is permitted. Avoid oranges. 
grapefruit, lemonade and other fruit acids 
which tend to lengthen the coagulation-time 
of the blood. 

Frequently, in spite of everything that can 
be done, the hemoptysis will coutinue to re- 
cur. In those cases haviny one Lng not too 
seriously involved, we can collapse the bleed- 
ing lung (artifieral pneumothorax) ob- 
tain brilliant results. T feel that we have 
been able to save several cases that would 
have succumbed without its use. 
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A. specially trained tuberculosis nurse is 
invaluable in these cases, and I trust the day 
is not far distant when every community will 
have a sufficient number to meet its needs. 

In presenting this subject I am fully cogn- 
izant of the fact that the last word in the 
treatment of hemoptysis has not been said. 
I do wish, however, to impress upon you the 
seriousness of this symptom, which is too fre- 
quently treated lightly and even thought to 
be beneficial. Remember that it usually means 
pulmonary tuberculosis. Avoid over-treat- 
ment. Eschew morphine if possible. Mis- 
management may convert a favorable case 
into one of absolute hopelessness. 


THE HOME TREATMENT OF PULMO- 
NARY TUBERCULOSIS.* 


BROWN, M. D., Catawba Sanatorium, Va. 


By W. E, 

On account of the prevalence of tuberculo- 
sis throughout the civilized world, and_ be- 
cause it is the cause of more deaths per annum 
in our country than any other communicable 
disease, and also on account of the fact that 
it has been in the past the tendency of a 
great many of us to make a diagnosis of tu- 
berculosis and then “lay down on the jeb” be- 
cause we considered the case hopeless; T have 
decided to give you a brief synopsis of what 
T believe to be the most common-sense metli- 
ods in the treatment of this disease. These 
conclusions I have reached after the study and 
observation of over four thousand cases of 
pulmonary tuberculesis at Catawba Sanato- 
rium and in the tuberculosis hospitals of the 
United States Army. 

A great deal can be Jone for these c:ses: 
quite a large number can be benefited and some 
of them arrested, if treatment is properly car- 
ried out and persevered in fer a_ sufficient 
length of time. T realize that the number of 
cases of tuberculosis is so far in. excess of the 
available beds in sanatoria for treatment, that 
the great majority will have to be treated at 
home or receive no treatment at all. I would 
advise sanatorium treatment in every case 
where it is possible for the patient to secure 
it, if only for a few months, in order to get 
proper start on the road to recovery and _ be- 
come trained as to the best methods of taking 
care of himself and of preventing the spread 
of the disease to others. After such a train- 
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ing the continuance of the treatment at home 
is greatly facilitated. 

We will divide our treatment into three 
classes: first, prophylactic; second, medical; 
third, general. The first two T will take up 
verv briefly, and the third more in detail. 

Prophylaxis includes these items: Sanitary 
sputum cups into which the patient expecto- 
rates, these cups to be burned after using. 
Gauze handkerchiefs with which the patient 
is to cover his mouth whenever he coughs or 
sneezes, these handkerchiefs also to be burned 
when soiled. Individual toilet articles. dishes. 
ete., for the patient. Boil the dishes, knives. 
forks, etc., each time after they are used. 
Train the patient to keep his fingers out of his 
mouth and nose: let him put nothing into his 
meuth except his toothbrush and his food and 
drink. Insist on bodily cleanliness; a warm 
hath at bedtime twice a week. Cases that are 
suspected of being heavily infected, but have 
not as vet developed the disease in a clinical 
form, can be treated prophylactically by see- 
ing that they do not dissipate in either work 
or play, that they eat a sufficient amount of 
good, nourishing food, and take a proper 
amount of rest in the fresh air. preferably 
on a sleeping porch, which can be improvised 
in even the humblest homes without very 
great expense. 

Medical treatment is to be limited to alle- 
viation of intercurrent symptoms or compli- 
cations. Cough, frequently one of the most 
annoying symptoms, will usually be benefited 
by rest. ‘Tt is possible also to control cough 
to a marked extent by the exercise of will 
power. Where cough is persistent and severe, 
any number of reliable remedies, with which 
vou are all familiar, may be used sparingly. 
I savy “sparingly” because there is danger of 
digestive disturbances through overuse. Where 
we have a severe hacking cough without much 
expectoration, it is always well tu examine the 
ears, as sometimes deposits of wax in the au- 
ditory canal will set up a reflex cough. Also 
make routine examination of the natient’s 
throat. We frequently find enlarged lineual 
tonsils that can cause a great deal of tickling 
and irritation. 

Several complications that we frequently 
meet with are indigestion, pleurisy and hem- 
orrhagé. ‘The majority of cases of indiges- 
tion complicating active tuberculosis are due 


to a lack of hydrochloric acid in the gastric 
juice. These cases are often markedly bene- 
fited by giving from ten to twenty minims of 
the dilute hydrochloric acid in water after 
each meal. Pleurisy can be treated, according 
to its nature, by counter-irritation such as 
blisters, or painting with iodine, cupping and 
strapping ‘with adhesive plaster. Hemorrhage 
is usually the most alarming symptom with 
which we have to centend, and the remedies 
that have been tried for this condition are 
multiple. It is generally conceded, however, 
that vasomotor depressors are indicated, such 
as the inhalation of amyl nitrite or the use 
of nitroglycerin and sodium nitrite to keep 
the blood pressure reasonably low. As soon 
as hemorrhage starts, the patient should be 
put at absolute rest, and the cough should be 
gotten under control as soon as possible by 
the use of small deses of codeine, morphine, 
or heroin. Severe coughing greatly aggravates 
hemorrhage and may cause a fatal ending. 

We now come to the third and mest imnor- 
tant phase—-general treatment. This consists 
of diet, fresh air and rest. The old idea of 
forced feeding has been largely abandoned, as 
experience has taught that it is likely to cause 
too many digestive disturbances and in that 
way give the patient a setback. The extrav- 
agant use of raw eggs is no longer advocated. 
Most stomachs will reach a limit of tolerati n, 
and from that point more rharm than geod 
will be done. Our present ekcliaiond are that 
three good, substantial meals per day, with a 
glass of milk at each meal and a glass of milk 
between meals, are sufficient for the average 
ease. Where the digestion is poor, it would 
he well to use more milk than in a case where 
the patient can assimilate a general diet. 

As vou all know, fresh air is absolutely es- 
sential to the well-being of any case of pul- 
monary disease. Much has been said in the 
past about the effect of climate on tuberculo- 
sis. Statistics from the leading sanatoria of 
the country show that the average patient can 
usually do just as well in his home climate as 
he can anywhere else, and good results can be 
gotten in the tidewater, in the Piedmont or 
the mountain sections, if the patient is prop- 
erly cared for. 

Since Brehmer and Detweiler, abroad, and, 
in our own country, Minor and Trudeau, were 
the pioneers in employing the rest treatment 


t 
i] 
e 
t 
\- 
; 
it 
if 
1e 
ut 
at 
ll 
se 
re 
ig 
id 
cal 
19. 


256 


for tuberculosis, this method of combating the 
disease has been generally accepved as our only 
curative agency, in the absence of that spe- 
cific for which we have vainly sought since the 
days of Hippocrates. The foundation stone 
upon which we must build to reconstruct the 
health of the tuberculosis patient is rest. This 
does not mean sending the patient to a farm 
with instructions to rough it: it does not mean 
sitting in a chair on a porch and reading: it 
means rest in bed, with absolute relaxation. 
While the symptoms are pronounced it means 
complete rest: the patient is to study constant- 
ly how to relax as completely as possible, and 
how to make as little physical exertion as he 
‘an. Absolute rest will accomplish apparent- 
lv wonderful results in some very bad cases. 
Cough is greatly relieved, expectoration is les- 
sened, temperature is reduced, and rapid pulse 
is lowered. The tendency is to gain weight; 
and with this alleviation of symptoms will 
come a corresponding rise in your patient's 
spirits; cheerfulness and hope will take the 
place of depression and hopelessness. 

The point that the majority of us have fail- 
ed in the past to realize the importance of is 
that, between the active stage when a patient 
is coughing, expectorating, has a high pulse 
and is running temperature, and the point 
wherein the disease has become definitely ar- 
rested, there is a stage of quiescence of symp- 
toms which is so frequently taken to mean that 
the patient is able to return to his usual du- 
ties. After all symptoms have subsided under 
the rest treatment and the patient is in this so- 
called quiescent stage, we come to the hardest 
part of our management in these cases. The 
patient feels that he is about well; the family 
believes the same thing, and oftentimes unwit- 
tingly the family and friends are the worst 
enemies that the unfortunate patient has to 
contend with. After symptoms have subsided 
we should allow only very moderate exercise 
—say fifteen minutes of slow walking once or 
twice a day. Tf, after a week or two, you find 
that exercise for fifteen minutes twice a day 
is agreeing with your patient, increase it to 
thirty. If he can hold that all right without 
arousing any symptoms for a week or two, in- 
crease it to forty-five minutes, and so on grad- 
ually until the patient can do a fair day’s 
work. We can never consider a case arrested 
until he has gone at least six months without 
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any physical signs or symptoms, and it is best 
never to let a patient consider himself as be- 
ing absolutely cured. 

Recoveries under proper treatment may be 
expected in 75 per cent of incipient cases. Our 
records at Catawba Sanatorium show that 
about 70 per cent of the moderately advanced 
cases treated there were benefited by the tre.t- 
ment, and about 62 per cent of the far ad- 
vanced cases improved during their sanatorium 
stay. 

Because his observations were based on ten 
years’ experience in the home treatment of 
tuberculosis, T shall refer to a discussion on 
“Results Obtained by the Class Method of 
Home Treatment in Pulmonary Tuberculosis,” 
by Dr. Joseph H. Pratt, of Boston, Mass. A 
church Bible class undertook to provide treat- 
ment for tuberculosis patients in their own 
homes in Boston. From the outset insistence 
was placed on rest in the open air. Patients 
lived on roofs or on the ground in tents or 
shacks, or on porches. As time passed more 
and more insistence was placed on absolute 
rest in the active stage of the disease, even in 
cases which showed no fever. Patients in all 
stages of the disease were admitted; no one 
was refused who promised tv follow instrue- 
tions faithfully, but strict obedience to the 
rules was required. From July, 1905, to July 
1914, Pratt’s class roll numbered 189 patients. 
The later careers of all but four of these pa- 
tients were traced, and Pratt reported in 1916 
the following results: 


Living but whable to work ..................... 14 


(Of which 29 occurred while patients were class 
members). 

Fifty-six per cent of all those admitted to 
the class in the nine years were restored to 
health. 

Pratt emphasized the importance of pro- 
longed rest out of doors. During the first two 
years he said he allowed his patients grad- 
uated exercise in the form of walking as soon 
as they were free from fever, the pulse slowed 
and the weight increased. Later, he did not 
allow exercise until in his opinion the active 
disease had been definitely checked. Patients 
were often kept at rest for months, but, if they 
had no fever, were allowed to go to the lava- 
tory and to take their meals at the table. 
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Strict rest treatment in bed showed best re- 
sults. 

The rest treatment in general practice is the 
hardest part of the cure with which the gen- 
eral practitioner will have to contend. Tt will 
pay you to be pefectly frank with your pa- 
tient and his family as to his condition, and 
explain carefully but tactfully to them that 
there is very little hope of a recovery unless 
orders are conscientiously obeyed. Be 
absolutely firm and unyielding on this point, 
and I believe you will be agreeably surprised 
at the results. 


ARTIFICIAL PNEUMOTHORAX.* 


By FRANK G. SIMMONS, M, D., Salem, Va. 
Mount Regis Sanatoriu:n. 


Forlanini, of Italy, first suggested artificial 
pneumothorax in 1894, and John B. Murphy, 
of Chicago—working —independently—pub- 
lished reports of his experiences with it about 
the same time. However, as a_ therapeutic 
measure, it received little more than local at- 
tention until Brauer and Spengier, of Switz- 
erland, and Floyd and Robinson, of Boston. 
gave to the profession the results of their ex- 
haustive experiences. The latter two did 
more to establish the process in this country 
than any other of the early workers. 

Since the publication of these reports in 
1909, no one feature in the treatment of pul- 
monary tuberculosis has been more generally 
adopted by the sanatoria of the country. Its 
efficacy is so well established, its benefits so 
frequently proven, that cases of remarkable 
recoveries are a part of the records of every 
sanatorium using it. Unquestionably it is the 
most. effective form of treatment we know for 
the progressive case of any stage. “It is the 
only treatment, for pulmonary — tuberculosis 
we have which will in a short time produce 
results that are really appreciable” (Shortle). 
A. number of our cases are sufficiently dra- 
matic to arouse in us and those taking it, ac- 
tive enthusiasm, and while the time has not 
been sufliciently long in all to judge the ulti- 
mate results, their present conditions justify 
the belief they are to prove all we can hope 
for. 

The objects of pneumothorax are to afford 
relief from distressing symptoms, and to check 
the progress of the disease. The first is ac- 
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complished by foreing out the pus and cheesy 
accumulations in the cavities and the inflam- 
inatory exudates in the alveoli and bronchi- 
oles, thus removing the main source of toxic 
absorption. This effected, the result is a de- 
cline of temperature, a lessening of cough, 
Improved appetite and sleep and a general 
well-being of the patient. Compression also 
limits the diseased focus and prevents its 
spread: the circulation of the blood is im- 
peded and there results a venous passive hy- 
peremia which is an important defensive 
Ineasure against the spread ot the tubercle 
bacilli in the tissues. The lymph channels are 
compressed (Shigu), which limits the absorp- 
tion of toxins from the lesion into the general 
circulation, thus removing the cause of fever, 
night-sweats, etc. By bringing the walls of 
the cavities and other diseased areas together. 
and arresting practically all motion, the for- 
mation of cicatricial tissue and encapsulation 
are favored, and nature given a better chance 
to repair and overcome the diseased condition. 
If the beneficial effects of lung compression 
are due to the rest afforded the part. it is a 
reasonable inference that the increased amount 
of work thrown on the other lung will have 
the effect of activating areas of infiltration 
and extending these to adjacent assues. Theo- 
retically this seems to be true, but the expe- 
riences of many others and ourselves are that 
this occurs in a gratifvingly small percentage 
of cases. According to Pottenger, the reason 
for this is the implantation of the tubercle 
bacilli through the blood stream or through 
the lymph channels, is not so readily attained, 
and anything that lessens the circulation 
either of blood or lymph would have a ten- 
deney to lessen the danger of a new infection. 

In the selection of cases we are influenced 
by the condition of the bad lung, the degree 
of trouble in the other, the results of past 
treatment and the almost inevitable outcome 
if present. therapeutic means are continued. 
It has been the rule at Mt. Regis Sanatorium 
to give pneumothorax only in the unfavorable 
cases, the ones that have been given a thor- 
ough trial of the usual sanatorium means, 
and have failed to respond. TI think, however, 
we are over-cautious, for if the compression 
be properly made, harm seldom results. This 
belief has been emphasized by having some 
patients who did not conform to our rule of 
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selection, make most gratifying improvement. 
Given a case with unilateral involvement, or 
an infiltration of all or part of one lung with 
a moderately diseased area in the other, if 
there are no complications, we feel justified 
and impelled to use compression. In many 
instances, conditions like the latter, where an 
increased burden is thrown on the lung, in- 
stead of manifesting a tendency to extend the 
infected areas, promptly improve. This is 
most probably due to the improved general 
condition resulting from the lessened toxemia, 
decrease of cough and fever ana increased ap- 
petite. Fortunately, if the better lung should 
prove unable to carry this extra duty, we can 
permit the compressed part to re-expand 
gradually, or remove the gas promptly, if 
need be, and no harm has been done. In cases 
where there is an extension uf the diseased 
areas it is unfair to attribute it to the added 
duties, since always there is a tendency of the 
disease to disseminate. In judging the amount 
of gas to be given, one has to be governed by 
the size of the patient, the presence or absence 
of adhesions and the effect it has on the re- 
cipient. The rule should be to give the least 
amount necessary to attain the desired degree 
of compression, and this to be administered 
cautiously, using from 250 to 400 ¢. ¢. at the 
first effort, and repeating this as often as 
necessary to maintain a uniform degree of 
pressure. Conditions m the thorax are not 
the same in all patients; the mediastinum: is 
more easily affected in some, and since the 
ecempression must be confined to one Jung. the 
immediate effect on the other must be kept 
in mind. One patient may stand com- 
fortably only a —2 or 0 pressure (cm. 
of water), while another can take a 
+20 to +30 (when used to break ad- 
hesions) without material discomfort. Our 
method is to inject 200 or 300 e. c. first, and 
repeat the following day: then gradually 
lengthen the intervals by skipping one, two 
three days, and so on—just slowly compress- 
ing until full collapse is attained—always 
guarding against embarrassing either the res- 
piration or circulation. Rest after compres- 
sion is always desirable, and, when this is 
possible, should be insisted on. In some in- 


stances, however, when the cases come from 
a distance or are engaged in work, it is not 
practicable; and since these are “old cases” 
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and we are familiar with the etects, the dan- 
gers are lessened. For physiological reasons, 
though, all patients beginning compression 
should be kept strictly in bed. We strive to 
maintain a uniform pressure, and to do this 
a close watch is kept over the patient, and 
pressure kept at the point at which we cut off 
the gas at the last operation. 

The use of the fluoroscope is a most valua- 
ble aid in following cases. It enables one to 
judge more accurately the particular needs, 
the effects of pressure on the mediastinum, the 
presence and location of adhesions and accum- 
ulations of fluid; also to be sure of conditions. 
for the determination of which we have al- 
ways depended on our stethoscopes, and which 
are not always conclusive, since, with a par- 
tial collapse, we hear sounds very similar to 
these given by a full compression. Its use 
clears up doubt as to the presence of adhesions, 
as in cases of refills when only from 50 to 150 
e. ec. can be given. By illumination some of 
these are seen to have full compression and 
not in need of gas. 

The X-ray is particularly helpful in enab- 
ling us to watch the effects on che free lung, 
and in clearing up uncertainty arising from 
auscultatory sounds. 

In preparing to administer gas, it should 
not be forgotten that it is a surgical opera- 
tion, and that careful technique is essential to 
success. The field and instruments should be 
made clean. This done, the site of puncture 
should be over healthy lung tissue if possible, 
thus avoiding adhesions which are more often 
found over inflamed areas. The anterior or 
posterior axillary line is usually chosen; the 
ninth interspace being commonly used. If it 
be best to make the puncture higher, the third 
interspace near the anterior axillary fold is 
selected. The skin having been painted with 
iodine and this washed off with alcohol, a 
small needle is used to introduce the required 
amount of one-fourth per cen. novocain un- 
der the skin, then a larger and longer needle 
carries it slowly through the tissues to the 
pleura, which is fully anesthetized. Some 
operators do not use any anesthetic, but since 
small amounts of novocain av xo harm, it is 
preferable to save your patient this pain, and 
the dread of subsequent operations. Then, 
too, there is the pleural shock to consider. 
Whether or not there be such a condition as 
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“pleural shock,” we think it best to guard 
against the possibility and the acute pain 
caused when the needle touches the parietal 
pleura. 

At our first effort after anesthesia, we use 
a large needle of the Floyd and Robinson 
blunt type. This minimizes the probability 
of going through both pleural walls. After 
they have been separated by gas, we use a 
smaller one, since there is little danger of 
touching the visceral wall if you proceed cau- 
tiously and watch the manometer, and wnder- 
stand its movements. Artificial pneumotho- 
rax is not to be trusted to unskilled hands. It 
requires knowledge and surgical judgment to 
make it effective. 

The most satisfactory results from pneumo- 
thorax can be had only when you are able to 
keep your patients where constant supervis- 
ion is practiced. Some opermvrs refuse to 
accept cases that cannot come to their institu- 
tions, and while this is preferable and should 
be insisted on whenever possible, there are 
oceasions where it is not feasible. Some of 
our patients are men who are, and have been 
for a number of years, working steadily. They 
come at stated intervals for examination, and 
if in need of it, gas is given, when they re- 
turn to their homes without any unpleasant 
or unfavorable symptoms. All, however, are 
cases who have been taking gas for several 
years, and for that and the further reason 
we know its effects, we consent to administer 
it. We would not accept for compression any 
case that we could not see as often as necessary 
for several months. Pleurae once separated 
by gas tend to adhere very quickly if permit- 
ted to again come in contact, and for this 
reason frequent examinations are necessary. 
and constant general supervision desirable. 

The question as to how long to continue 
compression is one difficult to decide. There 
is no rule by which it can be determined: 
hence we have to be influenced by the general 
condition after a careful study of the case 
over several months. Some are inclined to 
continue the process the rest of the patients’ 
lives; yet there are not a few instances where 
lungs have been collapsed for less than one 
year, such patients not infrequently finding 
themselves placed where it was inconvenient 
to reach an operator, and have given it up 
and gone on without harmful results. Tn an 


average case the lung should be kept down 

for three vears, and if there is cavitation it 

is doubtful if it should ever be permitted to 
re-expand., 
SumMary. 

1. Carefully select your cases, using compres- 
sion only after the patient, has failed to 
respond to the usual therapeutic means. 

Use the same care in the preparation of 
your instruments and field you would if 
doing an abdominal operation. 

3. Begin with small amounts of gas and very 
gradually make compression. Be sure the 
point of your needle is m the pleural 
cavity. 

4. Watch your cases closely, and check your 
auscultatory findings with the fluoroscope 
if possible. 

5. Give for effect. Be not satisfied with the 
fact you have given gas. 


lo 


TUBERCULOSIS AND THE GENERAL 
PRACTITIONER.* 


By H. G. CARTER, M. D., Burkeville, Va., 
Resident Physician, Piedmont Sanatorium, 


This paper has been prompted by the ap- 
pearance of several articles in certain leading 
medical journals in the past six months, in 
which it is suggested that the medical pro- 
fession is over-zealous in making an early 
diagnosis of tuberculosis. This vontention is 
not borne out by actual observation in tuber- 
culosis sanatoria, either in the North or the 
South. Over sixty-five per cent. of the cases 
received by the sanatoria are still of the ad- 
vanced type. 

It might be said that the diagnosis of In- 
cipient Tuberculosis is at present in an un- 
settled state. Specialists in this disease are 
contending among themselves concerning the 
real significance of rales after cough and 
heard elsewhere than at the apex or the sig- 
nificance of altered breath sounds at apex 
without rales. Many sanatoria are classing 
cases as suspicious which were originally 
classed as incipient tuberculosis. 

Two things acting together and independ- 
ently of each other have brought the whole 
subject. of tuberculosis into the limelight in 
the past two years—war and iniuenza. There 
is no doubt that we will emerge from this 


*Read at the fiftieth annual meeting of the Medi- 
cal Society of Virginia in Richmond, October 28-31, 
1919. 
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period of research and uncertainty with a 
more general knowledge of tuberculosis among 
the laity as well as among the medical pro- 
fession. A more modern conception of tuber- 
culosis will supplant that held by so many 
of the laity and by some of the medical pro- 
fession, which is so well expressed by Charles 
Dickens: “There is a dread disease... in 
which life and death are so strangely blend- 
ed that death takes on the glow and hue of 
life: and life, the gaunt and grisly form of 
death: a disease which medicine never cured. 
never warded off or poverty could 
exemption from: which sometimes 
moves in giant strides and sometimes at a 
tardy, sluggish pace: but slow or quick is 
ever sure and certain.” 

Tt is now quite generally agreed among re- 
search workers in tuberculosis that in a civil- 
ized community there are extremely few. if 
any, adult infections of tube:cutosis. The 
individual has contracted the disease in child- 
hood or has been rendered immune to infee- 
tion. The disease then lies dormant in the 
body to develop into activity at the time of 
greatest strain, dissipation (by which is meant 
excess of any kind) or an acute attack of 
some disease being the contributing factors. 
When our draftees were examined, so many 
of these old inactive cases were demonstrated 
that certain diagnostic standards were promul- 
gated for the acceptance or rejection of these 
draftees, and it is about these standards that 
controversy wages. In accepting or rejecting 
draftees it was not going far enough to pro- 
nounce the lung “not normal.” The question 
was, “Is the abnormality an old healed le- 
sion, or is it an active lesion?” Col. Bush- 
nell and others have laid down certain stand- 
ards for the separation of the two kinds of 
lesions—an important step. and so recognized 
in the Army. In civil life, however, the old 
inactive lesion seldom comes to the practi- 
tioner for an opinion. Tt is symptoms, not 
signs, that bring the patient, and if the 
symptoms are, directly or indirectly. refera- 
ble to the respiratory tract, it puts a differ- 
ent aspect om a lesion that judged by signs 
alone might be considered inactive. doth 


wealth 
boast 


prognostically and therapeutically, symptoms 
are of far more importance than signs. 

The diagnosis of tuberculosis cannot be 
made on one sign, svmptom, or history any 


VIRGINIA MEDICAL MONTHLY. 


[ January, 


more than a church can be built on one stone, 
The controversy over the fine points in the 
diagnosis of tuberculosis is of slight. import- 
ance to the general practitioner who has be- 
fore him the life and family history of the 
patient and time in which to onserve symp- 
toms. It is for him then to turn to the car- 
dinal signs for diagnosis and prognosis, and 
let the research worker at the autopsy table 
fight out the significance of persistent rales 
occurring at other places than the apices. 

The diagnosis of tuberculosis rests on three 
things—History, Symptoms, and Physical 
Signs. It cannot be said which of these is 
most important. In one case a carefully 
taken history fixes the diagnosis: in another, 
the symptoms: and in yet another, physical 
signs; but in all cases, carefully, weighed evi- 
dence of the three is most important. A  rou- 
tine family history is of no value. A well- 
taken history in which careful inquiry is 
made as to the possible source of infection is. 
however, extremely valuable, especially so if 
positive. Not so much importance can be 
attached to a negative history because of the 
fact that the infection was, in all probability. 
received in childhood, and all the sources of 
infection cannot be recalled by the patient. 
It is not always the dying father or mother 
that sows the seed, It is only too often the 
transient boarder, the cook or visiting  rela- 
tive who, though still on his feet, is expector- 
ating tubercle bacillus from so-called 
“bronchitis” or “bad cold.” Personal history 
is even more important when it is realized 
that tuberculosis travels in waves: each crest 
higher than the preceding. A protracted con- 
valescence frony an acute infection is always 
suggestive of tuberculosis. Each victim’ is 
given a number of warnings of the fate that 
awaits him unless he heeds the danger sig- 
nals. Often after the diagnosis is made, a 
patient “understands.” and can then go back 
in his history to a number of such warnings. 
This simply tends to show thé latent aid in 
personal history that can be dug out by care- 
ful questioning, and which may be of inesti- 
mable value in reaching a definite conclusion. 

The Cardinal Symptoms of Tuberculosis 
are: 


Afternoon temperature: 
Loss of weight, continuous and unex- 
plained; 


ion. 
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Dyspnoea, slowly progressive ; 
Pleurisy ; ° 
Hemoptysis; 


Loss of strength. 

Other symptoms are: 

Cough; 
Expectoration ; 
Loss of appetite. 

Any temperature over 99.6° continuing for 
weeks and unexplained by local manifesta- 
tions. warrants a tentative diagnosis of tuber- 
culosis if signs are suspicious or a chance for 
infection has occurred. At least such a case 
should be held for observation. Hemoptysis 
means tuberculosis unless positively proven 
to be caused by a local condition existing in 
nose or throat. Blood coughed up from the 
stomach is so rare that it may be called a 
novelty. Only the strongest evidence to the 
contrary should justify us in dismissing the 
diagnosis of tuberculosis after hemoptysis. 
though ordinary signs and symptoms are 
absent. 

There is no one sign pathognomonic of tu- 
berculosis. It is true that there are certain 
localities (apices) which are usually the 
starting points of tuberculosis, but it is a safe 
rule to call tuberculous any localized and per- 
sistent pathological condition of the lungs as 
evidenced by rales after cough. 

An Idiopathic Pleurisy always means tu- 
berculosis unless otherwise proven, and the 
man who pronounces such a pleurisy “nega- 
tive” for tuberculosis assumes a great respon- 
sibility. 

Of all the physical signs there is one that 
stands out as most important: it stands su- 
preme not only in diagnosis. but in progno- 
sis. This is the moist rale well localize d. pe ?- 
sisting after cough. These rales are best elic- 
ited by having the patient start at rest, ex- 
hale and give a short, quick cough followed 
by a quick inspiration. Rales are best heard 
at the end of expiration and at beginning of 
inspiration after cough. The prognosis is 
made on the extent and character of these 
rales. 

Rales heard in a sharply defined area which 
also gives whispered voice and dullness on 
percussion, signifies the existence of an old 
lesion in which nature is keeping pace with 
the lesion. If rales extend beyond whispered 
voice and there is dullness on percussion for 
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a short distance on, nature is still making a 
good defense, but if rales are scattered over 
a chest area in which whispered voice and 
dullness are not present, the prognosis is 
grave indeed. The larger the rale the graver 
the prognosis. Rales can persist in a chest 
after the disease has become quiescent. This 
condition is found in the sharply defined area 
with whispered voice and dullness. 

It is not within the scope of a short paper 
to go into the technique and detail of the 
physical examination, but to sum up some of 
the high points in tuberculosis work. A chest 
should be stripped for an examination. In- 
spection and palpation are of slight import- 
ance for practical evervday work. Ausculta- 
tion should be thorough, even though rapid: 
once over the chest rapidly tor whispered 
voice, once for altered breath sounds (the 
patient breathing rapidly with mouth open), 
and lastly for the rale after cough. A sputum 
examination is of some value in a supposedly 
far advanced case, but is of slight importance 
in the earliest cases, over fifty per cent. of 
these being negative, 

One should bear in mind that tuberculosis 
canses more deaths than any other one dis- 
ease and is the most reasonable explanation 
of that stubborn cough being treated. The 
fact that it improves by no means excludes 
tuberculosis; watch for its return and look 
for other signs and symptoms. 

Of late very much has been written and 
said about the number of non-tuberculous 
cases in a tuberculosis sanatorium. There are 
undoubtedly such in every institution for tu- 
berculosis: cases of syphilis of the lungs. new 
growths, etc., etc., that have never been culled 
out, and never will be. I cannot agree with 
an opinion recently expressed, that every ad- 
vanced case of tuberculosis tubercle 
bacilli in the sputum. If this were true there 
would be one standard by which we could 
work, and patients with far advanced signs, 
but negative sputum, after six or seven ex- 
aminations, could be returned home non- 
tuberculous. 

The early case presents even more difficulty 
on account of the fact that the sputum is so 
often negative and diagnosis is made from 
signs, symptoms and history. But where 
there is one wrongly diagnosed case in a tu- 
berculosis sanatorium there are twenty wallk- 
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ing the streets with a diagnosis of “bron- 
chitis,” “cold on the lungs,” “nervous break- 
down,” “typhoid settled on the lungs,” “weak 
lungs,” etc. Each one case sent to a tuber- 
culosis sanatorium to have a “stigma placed 
on him for life” has its corresponding twenty 
continuing in active life until too late to live 
with the “stigma” despised by so many of the 
laity and a few of the medical profession. A 
careful examination and history would re- 
duce to a minimum many of the errors on 
both sides. Better the “stigma” of tubercu- 
losis on a living man than the diagnosis of 
“bronchitis” on a corpse. 

The wrongly tagged “chronic bronchitis,” 
etc., is advised to go to a tuberculosis sana- 
torium and learn how to protect himself by 
observing closely the laws of nature, and oth- 
ers by rigidly adhering to the sanatoria rule 
of covering his mouth and nose when cough- 
ing and sneezing. 

On the other hand, the wrongly tagged case 
of tuberculosis is allowed to walk the street 
ignorant of the virulence of the deadly tuber- 
cle bacillus he expectorates at every cough, ig- 
norantly fondling and kissing the susceptible 
infant and mingles freely with others as igno- 
rant as himself. It is not the “down and out” 
bedridden case that is the greatest menace, 
but the patient. on his or her feet, still on the 
“job” and ignorant of the true nature of his 
or her trouble, and upon the general practi- 
tioner rests the responsibility of ferreting out 
these cases and getting them under proper 
supervision. There are thirty or forty thou- 
sand such cases in Virginia today. 


DISCUSSION. 


Dr. C. R. Grandy, Norfolk: It was with a great 
deal of pleasure that I have listened to the papers 
that have been presented by the members represent- 
ing the different sanatoria of the state, especially so, 
-as I from considerable experience have learned of 
the valuable work the different sanatoria of Virginia 
are doing and have learned that the patients who 
go to the sanatoria under the care of these men get 
as good results as they get anywhere in the United 
States. Indeed, I feel it has been my experience and 
that of everyone present, that the people that go to 
Catawba have wonderful cures. These people come 
home and stay in good shape better than people that 
go to a distance. 

I feel that Dr. Carter’s work among the negroes, 
although it has not had time to show very much re- 
sult, is opening up a most fertile field, because this 
work is in a new field and Virginia stands out as 
the first to do this work and as the only state doing 
it so far, but the other states will follow in her foot- 
steps. 
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The paper by Dr. Watson was most instructive: I 
would like, however, to bring, out one means I have 
been using for a number of years and have found 
very helpful. This treatment is to reduce the blood 
pressure and relieve the cough. We found that a 
mixture of chloroform, creosote and alcohol acts very 
well. 

Most cases that we see at our clinics are poor, 
ignorant people. We advise these people to keep up 
their work and regularly take treatment, but put 
them to bed and try not to give any opiates in case of 
hemorrhage. Horse serum has done good in per- 
sistent cases. 

I used to think I found incipient cases of tubercu- 
losis. I am afraid I do not find them any more. The 
reason is on account of the histories. If you take 
the histories carefully you will find that they had 
some symptoms going back a number of years. A pa- 
tient with symptoms for one or two years or longer 
is not a beginning case whatever the lung signs may 
be. 

One other point is dispensary work. The history 
is one of the most important things you can take and 
should not be left to the nurse, even in going over 
a large number of cases, as she can fill in only a 
certain amount. If we leave it to the nurse, in so 
doing we may lose a great many important things 
which bear on the case, because the individual re- 
sistance is the most important thing that we have 
upon which to build our idea of the prognosis and to 
find out how the case is going, and we can only guess 
that when our record histories do not bring it out. 


Dr. B. L. Taliaferro, Catawba Sanatorium: Many 
good points have been brought out in these papers, 
especially the point by Dr. Carter in his most excel- 
lent paper about resistance and infection. I am in 
the habit of telling patients at Catawba that practical. 
ly every one has gotten the germ into the body at 
some time in his life. I illustrate the difference be- 
tween infection and the disease in this way. Suppose 
we have a three foot dam and one such of water in the 
dam. It would represent the slight universal in- 
fection among the general public and the dam would 
represent the resistance which keeps them well. Let 
the water rise higher and higher until it commences 
to flow over and at the same time, let the dam be 
partly destroyed, this represents the active disease 
as a result of lowered resistance and spreading in- 
fection from the original focus which may have been 
present since childhood. Just about this time, if the 
patient begins to take care of himself by resting in 
the fresh air, he begins to improve, the disease sub- 
sides and becomes latent again. This corresponds to 
building up the dam and opening a sluice gate to 
allow the overflow of water. 

When the patient goes home, I tell him to imagine 
that he is like a man walking on a fence or on a 
tight rope; if he is careful he won’t fall. Some cases 
who are in better shape I may compare to a man 
walking on a nine inch wall, which is much safer, 
and others walking on a three foot path, which is 
safer still. 


Dr. A. M. Burfoot, Fentress: The Local Exemption 
Board of Norfolk County was the second largest in 
the United States. Due to a large population of ne- 
groes we of course had many negroes to examine. 
Some interesting facts developed as a result of this, 
chief of which was the large number showing evi- 
dences of tuberculosis. These of course were re- 
fused for military service and returned to their 
homes. So far as I was able to trace those who were 
sick with influenza during the epidemic died. Not 
all of them were sick with influenza and we yet have 
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many in our County who stand out as a menace to 
public health. It is almost impossible to do anything 
with these negro T. B.’s in their homes. So now 
that we have a Sanatorium for negro T. B.s it seems 
to me that some effort should be made to locate all 
these, and those that it appears might be benefited 
by treatment should be placed at Piedmont. 

I have been impressed with the fact for a long 
time that it is the duty beyond question of every 
physician in our state as soon as he finds a case of 
T. B. to take immediate steps to have such case 
placed in one of our Sanatoria. I have noted with 
a great deal of pleasure that every patient who re- 
turns comes back a walking and talking advertise- 
ment for the work done and likewise teaches his 
neighbors and family the danger of “The Great 
White Plague,” and how to live and protect his 
neighbor. I believe it worth the while of any to 
visit one of our institutions engaged in treating tuber- 
culosis and they will be well repaid by recognizing 
the great and good work there being done. I have 
personally done this. While down at the N. C. Sana- 
torium to see how they did the work there, Dr. Mc- 
Brayer, the physician in charge, informed me that 
the results from patients sent back home, whether 
cured or not, was no doubt far reaching in its effect, 
because of the familiarity of the patient with treat- 
ment and his ability to warn and instruct his fellow 
man, and to further assure him that a cure awaits 
him too, if only he will take advantage of the op- 
portunity offered him. 

Then, gentlemen, you readily see how important 
it is to at once insist and demand that every case 
we recognize (if it be in time) be placed in an insti- 
tution devoted to the care and treatment of these 
eases. The effect is primarily twofold as above out- 
lined, and yet many fold more than we at once think 
for. 


CLOSING DISCUSSION, 
Dr. Taliaferro: We find the fluoroscope a great 
help in our artificial pneumothorax work. 

Dr. Jones hit the nail on the head when he said, 
“Strip the patient to the waist and examine the chest 
carefully.” More errors are made by omission than 
commission. We so often do not use the knowledge 
which we have. 


Dr. Watson: In answer to Dr. Grandy, will say 
that I have in one case tried chloroform and while it 
stopping the bleeding, apparently, it caused nausea 
in spite of the fact that very little chloroform was 
used. The retching caused a recurrence of the hem- 
orrhage. It was advocated a few years ago, but it 
seems to me that we have other things like codeine, 
and if necessary, small doses of morphine, which 
meet the requirements so well that I really see no 
advantage in using an irritant like chloroform. 


In answer to the question regarding tonsillectomy, 
will say that I consider it very important to have 
all diseased tonsils removed. The one thing that I 
wish to emphasize is to have them all done under 
local anesthesia. In my opinion, ether or chloroform 
should not be used, but nitrous oxide is permissible 
if an expert anesthetist is available. We have a great 
humber done under local anesthesia with no bad 
effects and our patients do not complain of the pain. 
I know that a great number of specialists prefer 
to use a general anesthetic, but as yet I am not will- 
ing for my patients to have anything but local an- 
esthesia. It is also very important that patients 
with tuberculosis have a good nose and use it. Mouth 
breathers are prone to develop a tuberculous larynx 
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and all of them have a chronic laryngitis and pha- 
ryngitis. 

Someone has asked about the value of the X-Ray. 
This depends upon the man who interprets the plates. 
The X-Ray is of undoubted value and I think, when 
possible, should be used. The best results will be 
gotten only by the clinician and X-Ray man working 
together, and what is better, probably, is for the 
clinician to study the plates himself. 

Dr. Brown: The details of the home treatment I 
leave to the common-sense of the doctor in charge 
of the patient, as it was too much to try to get in 
the paper. 

It is absolutely essential that your patient should 
be comfortable when sleeping out-doors, otherwise 
he will not sleep out. Speaking about the foot 
warmer, the best thing of the kind that I have ever 
seen is a stone jug, flattened on one side which we 
call a “pig.” I do not know where it is made and 
the only place that I know to get it is from Mr. 
Brauer, at Catawba Sanatorium. If you fill this “pig” 
with boiling water and put it in the bed, if there is 
plenty of cover on the bed, it will stay hot all night. 

In regard to the use of opiates in hemorrhage, I 
do not advocate the use of large doses of opium, 
only small doses, just enough to keep the cough in 
control and not to be given for any considerable 
length of time. 

Dr. Carter: Just a word to emphasize one point 
brought out by Dr. Grandy in regard to the impor- 
tance of the work at Piedmont Sanatorium. Our an- 
nual report made to the Commissioner and the State 
Board of Health shows that twenty-five per cent of 
the cases admitted follow some occupation which 
throws them into intimate contact with the child, 
such as cooks, nurse girls, etc., and as the future 
fight against tuberculosis depends on the protection 
of the child, Piedmont holds a place of equal impor- 
tance to any institution in the State. 


Dr, Taliaferro: I just want to say that I agree with 
Dr. Carter in the importance of Piedmont Sanatorium 
for the prevention of tuberculosis. 

Dr. Simmons stated that he had nothing further to 
say. 

A SIMPLE METHOD CONTROLLING SEC- 
ONDARY HEMORRHAGE AFTER 
OPERATION FOR PILES.* 

By R. BRUCE JAMES, M. D., Danville, Va. 

T wish to submit for consideration a simple 
method of controlling hemorrhage after op- 
eration for hemorrhoids. 

One of the most annoying accidents that 
can happen to a surgeon’s patient is hemor- 
rhage following operation for hemorrhoids. 
It does net happen often, but when it dees— 
and especially when it is secondary, that is, 
some days after operation—it is not only an- 
noying, but alarming and dangerous. Such 
hemorrhages are peculiarly depressing to pa- 
tients, and will produce shock quicker than 
hemorrhage from any other part of the body, 


*Read at the fiftieth annual meeting of the Medical 
Society of Virginia in Richmond, October 28-31, 1919. 
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except parts of the peritoneal cavity or cra- 
nium. I recently had a male patient who the 
third day after the operation had a rather 
profuse hemorrhage with alarming collapse 
and shock, and complete disappearance of the 
radial pulse. The same amount of hemorrhage 
from the uterus of a woman would not pro- 
duce any serious change in the pulse. The 
methods of controlling such hemorrhage as 
given in text books are generally efficient, but 
painful and awkward and at times not ap- 
plicable. The common procedure is to an- 
esthetize the patient, put him on the operating 
table, clamp and tie the bleeding points: If 
there be general oozing and bleeding from 
many points, packing with gauze will be nec- 
essary, but all are uncertain and often call 
for repacking. 

The case referred to did not admit of an- 
esthesia or packing, or being disturbed in any 
way; to keep the patient alive until the hem- 
orrhage could be controlled was no simple 
matter. Here, as in many other cases neces- 
sity proved the mother of invention. I de- 
vised and quickly made a simple but effectual 
apparatus for controlling this hemorrhage 
without disturbing the patient, by slipping a 
rubber glove-finger over a glass tube three 
inches long, and wrapping the open end of 
the glove finger securely around the near end 
of the tube, and attaching to the projecting 
tube a rubber bulb such as is used in 2 com- 
mon atomizer. By inserting this rubber-cov- 
ered tube between the sphincters and pump- 
ing in air, sufficient compression was produc- 
ed to control the hemorrhage, with no pain 
or distress to the patient and without disturb- 
ing him in the least. A clamp was placed on 
the rubber tubing, and the apparatus was left 
in place for three days when on removing the 
clamp the air escaped and in an hour or two 
the apparatus had come away without the 
knowledge of the patient. 


Now, this simple apparatus worked well in 
this case, and I believe saved the patient's 
life, but it is very defective in that one can- 
not tell while using it whether there be inter- 
nal hemorrhage or not. I have had made a 
tube that avoids this difficulty, and will allow 
any fluid or gas that collects in the rectum to 
pass out. The tube should be made of hard 


rubber with proper stop cock attachment. I 
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find it necessary to use two or more glove fin- 
gers as one might give away under the pres- 
sure. A Barnes Bag might be used for this 
purpose, but whoever in an emergency got 
out a Barnes Bag that was not old and use- 
less? 


DIAGNOSTIC POINTS FOR RE-EDUCA- 
TION OF NEGLECTED PARESES. 


And Similar Impairments of Motion. 
By J. MADISON TAYLOR, A.B., M.D., Philadelphia, Pa. 
Professor of Physical Therapeutics and Dietetics, 
Medical Department, Temple University, Philadelphia. 

The conviction grows upon me through ex- 
perience, that the re-education of impaired mus- 
cles will be best achieved by keeping certain 
significant phenomena in mind and proceeding 
in an orderly exploration from one group to 
another. Let us take as a typical illustration 
a neglected hemiplegia. We have here all of 
the major phenomena to be dealt with, Of 
primary importance is the age of the individ- 
ual, the previous or general condition, espe- 
cially of musculature, also the length of time 
the lesion has persisted. 

To the patient the objective points should 
be explained in advance, and be told explicit- 
ly that whatever rehabilitation is possible can 
only be approximated by giving ample oppor- 
tunities for observation and by pursuing each 
avenue of diagnosis. In short, when one cause 
for uncertainty is reduced the others come in- 
to view, and not till then. The outcome de- 
pends on what shall be found, and ultimately 
upon the quality of cordial, frank, hopeful co- 
operation. The elements of the problem are, 
among others: 

First: The status of impaired cortical (cor- 
nual or other) cells or areas. How much these 
cells can be restituted or retrieved can only be 
determined after removing the peripheral and 
psychogenic limitations and by learning the 
capabilities of the individual for cooperation. 

Second: The status of the physical or me- 
chanical depreciations, the disabilities, the re- 
sulting contractures, the fibrous and tendinous 
adhesions or shortenings, the joint immobilities 
and also a feature seldom counted upon, viz.: 
tonic protective spasm, along with tenderness 
partly physical and partly psychopathic. Sore- 
ness on movement, passive or active, is a point 
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to which attention is especially invited, being 
one rarely mentioned. 

Third: The status mental (volitional, affect- 
ive. psychogenic) of the individual, how his 
personality reacts to the afll tion, to the radical 
changes wrought by the disability in sociologic 
competence compounded of fear, anxiety, sus- 
pense, protracted discouragement, merging in- 
to gloom or subsidence of volitional control, of 
initiative, of capacity for sustained effort. Al- 


so IT would call special attention to another | 


element. seldom appreciated, one which seems 
never to have been mentioned : Jach of promary 
training in precise musenulay coordina- 
tion. Most persons, young or old, perform cus- 
tomary movements, those normal to a group 
of muscles in accord with design and through 
acquired automatisms, rarely with conscious 
appreciation of the laws of precision in di- 
rection, degree of transmission and graduation 
of force from full relaxation with increasing 
power to full tension, also the coordination of 
each of the muscles involved whereby the more 
primitive and habitual movements are com- 
pleted. 

Fourth: Residual deep seated tendernesses 
exist in almost any long disused group of mus- 
cles and their fibrous elements, in both of these 
will be found hypersensitiveness on localized 
pressure. This soreness is seldom suspected, 
only being learned upon deep palpation or 
passive movements and when discovered ac- 
cidentally is often accredited to some adventi- 
tious origin, such as that scapegoat “rheuma- 
tism.” And vet these hypersensitivenesses act 
as discouragement movements and often con- 
stitute an important part of the total disability. 
They are compounded in part of fibromyositis, 
in part of tonic protective spasm, and that 
sensorimotor something, or state of cellular 
consciousness not as yet explained. 

Fifth: Last to be mentioned—though there 
are doubtless other factors vet to be revealed— 
the general deterrent effects of disuse crippling 
of which so little note is taken. Through this 
protracted non-use a gradual apathy grows and 
hecomes fixed and possibly incurable. It sticks 
in my mind that there never comes a time when 
there is not some little improvability in most 
pareses, provided the right methods for relief 
are applied and consistently pursued, 


Thus the clinical problem comes to con- 
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sist of such methods of handling the affected 
parts as shall enable one to learn by tactile ap- 
perception the tendernesses and what is caus- 
ing them: whether over-sensitiveness of the 
muscles, fibrous structures, tendons: whether 
the element of tonic muscle spasm is appreci- 
able, if so whether the tonic spasms are due to 
tranferred pains from over-sensitiveness due 
to other susidiary or secondary lesions at the 
cord levels, to irritated or exhausted interdiscal 
cells, and the complex disturbances of the ver- 
tebral arthroses or amphiarthroses and the like. 

Likewise, it is necessary to appraise the situ- 
ation, extent and degrees of muscular contrac- 
tion, exerted upon fibrous and tendinous ad- 
hesions of the articular structures, Then, and 
not till then, can the physical disabilities as a 
whole be reckoned with. 

Finally, the question must be determined: 
how accurately can the corresponding parts 
move, or be moved, the passive or active obedi- 
ence in accord with design, and how efficiently 
can the individual in his present state obey or 
execute a mandate to perform precise normal 
movements. Always tests should be applied to 
the corresponding muscle group first in order 
to Jearn what the supposedly normal structures 
can perform. 

A routine procedure which uas served me 
well is first to place the subject at complete 
rest, lving in the most comfortable and advan- 
tageous attitude, and proceed to manipulate the 
structures with a view of appreciating the fac- 
tors enumerated, In this two-hand 
movement is best, one to fully support and one 
In conjunction witli 
these passive explorations there should be fre- 
quent encouragement to voluntary movement, 
making sure the parts are at their most advan- 
tageous positions to work from zero to what 
they can do at that time. Often after some days 
of training they can learn to do what they are 
capable of doing, Muscles can learn: they have 
a consciousness of their own. 


above 


to move the structure, 


Thereafter, diagnosis is a continuous process 
and is to be combined with treatment. As one 
point is determined it becomes a part of the 
total appraisement and as one or other of the 
disabilities vield, the tenderness, the tonic 
spasm, the contracture and the like, these form 
steps of knowledge toward the total diagnosis, 
prognosis and therapeutic testing. 
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Analyses, Selections, Etc. 


Medical Schools in Virginia Must Merge to 

Obtain Fund. 

The doctors of Virginia will read with in- 
terest the following extract from the Rich- 
mond 7'imes-Dispatch, because no subject is at 
this time more important to medical men: 

“Starting from New York, a committee rep- 
resenting the General Education Board of the 
Rockefeller Foundation, is coming to Virginia 
and other Southern States to make a survey 
of medical institutions, with a view of immedi- 
ately endowing certain of these schools with 
funds from the gift of $100,000,000 which was 
announced Christmas Day by John D. Rocke- 
feller. 

“Tt was expressly stipulated by Mr. Rocke- 
feller in making the $100,000,000 gift to the 
Rockefeller Foundation, that the major por- 
tion of the funds should be used for medical 
education and health work in the South. An- 
nouncement that the committee of the General 
Education Board would come South immedi- 
ately to make the necessary survey before ap- 
propriating the huge fund, aroused Richmond 
medical men, who are anxious that Virginia 
benefit from the endowments. 

“Under the present circumstances Virginia 
is ineligible for any part of the endowment. 
Its two medical schools, the Medical College of 
Virginia, in Richmond, and the medical de- 
partment of the University of Virginia, at 
Charlottesville, are both State-owned. Under 
the policy of the Rockefeller Foundation en- 
dowments will not be made to one institution 
in a State at the expense of another, particu- 
larly when both are State-owned. Also, the 
Rockefeller Foundation has stated that higher 
efficiency is attained through concentration of 
efforts and wishes to endow where this policy 
is in effect. 

“Until Virginia’s two medical schools are 
consolidated this State stands little chance of 
securing any of the funds offered by Rockefel- 
ler, in the opinion of medical men. For several 
years the movement to consolidate the two 
State schools has been under way, but has 
not been successful. Governor Davis announced 
several weeks ago that he would present the 
matter to the coming session of the General 
Assembly, but medical men in Richmond, who 
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are in close touch with the Rockefeller Found- 
ation, stated that immediate action must be 
taken if the State desires to avoid the chance 
of losing the endowments. 

“It was stated that unless the boards of vis- 
itors of the two institutions, or the General 
Assembly provided for the consolidation of the 
two schools within a short time, this State 
would continue to be ineligible for the endow- 
ments. On previous occasions tentative offers 
of $4,000,000 have been made should the two 


‘schools be consolidated, but with Mr. Rocke- 


feller’s new gift of $100,000,000, it is believed 
by Richmond medical men that $10,000,000 is 
available for Virginia. 

“Several plans have been proposed for the 
consolidation of the two State medical schools, 
the one meeting with the most favor being the 
absorption of the Medical College of Virginia 
by the University, the combined institutions to 
be known as the Medical Department of the 
University of Virgina. Under this plan medi- 
cal students of the University would be given 
their academic training at Charlottesville, and 
the Medical College property here would be 
maintained for the practical training of the stu- 
dents because of the wealth of clinical material 
afforded in Richmond and adjacent territory. 

“Announcement that the committee from 
the Rockefeller Foundation is coming South 
caused medical men to predict that early action 
would be taken either by the boards of visitors 
or Governor Davis on the proposal to consoli- 
date the two institutions in Virginia, in order to 
insure this State receiving its share of the 
large endowment fund.” 

Tn this connection, Dr. Edwin A. Alderman, 
president of the University of Virginia, later 
published the following communication in the 
News-Leader: 

“IT have noted with interest the publishe| 
statement that it is the purpose of Governor 
Westmoreland Davis to recommend to the com- 
ing general assembly the appointment of a 
commission, assisted by trained experts in me«|- 
ical education, to study medical education in 
Virginia, and upon the basis of such study and 
after all the facts and conditions are under- 
stood, to make such recommendations as they 
may think wise to the end that medical educa- 
tion in Virginia be unified and the whole situ- 
ation be made as efficient and logical as possi- 


ble. 


| 
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“This impresses me as a wise, thoughtful 
and necessary ‘step on the part of Governor 
Davis, and I have great faith that if the sur- 
vey is carried forward in the spirit contem- 
plated in the appointment of the commission, 
highly beneficial results will follow. 

“The present situation is not logical or sat- 
isfactory or efficient, and should be remedied. 
The issues at stake, however, are so vital to the 
institutions concerned, and so grave in their 
relation to medical education in Virginia and 
the South, that they should be studied with pa- 
tient and scientific care, and I venture to hope 
that nothing will intervene to bring about 
haste or precipitancy in action. 

“T note that quick action is urged in some 
quarters on the ground that the general educa- 
tion board is making ready to “distribute” 
large sums of money immediately for medical 
education in the country and in the South. In- 
deed, I have seen it stated that a committee is 
on its way to make a survey of all medical 
schools with a view of immediately endowing 
certain of these schools with a portion of the 
$50,000,000 (not $100,000,000) recently given 
by Mr. Rockefeller for use in the fight against 
disease. I have had the privilege for many 
years of being a member of the general edu- 
cation board and know something of its spirit 
and the method of approach which character- 
izes it in the large matters of public welfare 
which command its interest. I have no author- 
ity to speak for the board as a board, but I 
do venture to say that it is utterly foreign to 
its methods and traditions to approach such 
problems in what might be called ‘“‘a melon- 
cutting” fashion. 

“The genius of this board lies in its purpose 
and ability to assemble all the facts in indi- 
vidual cases, and to determine upon a wise, 
far-reaching course of action in conformity 
with these facts. 

“As all the world knows, through the public 
prints, the board is in possession of large funds 
to be used for the improvement rather than 
the standardization of medical education in 
the United States. The situation presents an 
immense responsibility as well as an immense 
opportunity. It is safe to say that the board 
will not negelct medical education in the South- 
ern states, as it has not neglected these states 
in any of the field of its activity in the past, 
but will give to that region its most thoughful 
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and sympathetic consideration and investiga- 
tion. 

“It is safe, too, to predict that its conclusions 
will be based on permanent and fundamental 
considerations and that the ground it under- 
takes to cover will be thoroughly gone over and 
thoroughly understood in its relation to the 
states concerned and the nation at large. 

“Tt is my belief that nothing will be gained 
but probably something lost by quick action or 
hasty alignment of our schools in so-called lists 
of “eligibles” for endownment, or by swift in- 
terpretation of the principles which it is as- 
sumed will govern the action of the board. The 
supreme matter at issue is the improvement of 
medical education in America and not institu- 
tional endowment or distribution of money on 
regional or state bases. 

“T take leave, therefore, in conclusion, to ex- 
press the judgment that the wisest thing for 
us to do is to follow the line implied and in- 
dicated in the suggested commission, to study 
our situation with patience, calmness, exact- 
ness and justice, and then to make up the case 
in accordance with the facts for the considera- 
tion of understanding and impartial men with 
a great duty to perform and a great service to 
render.” 


The Routine Wassermann. 

The collection of accurate statistics in re- 
gard to the prevalence of syphilis is such an 
important matter in venereal disease control 
that every effort should be made to accumu- 
late such data. 

The making of routine Wassermann reac- 
tions upon patients admitted tu general hos- 
pitals is a practical way of obtaining authen- 
tic information. Considering the necessity 
and importance of data in regard to the preva- 
lence of syphilis, hospitals are justified in 
making the Wassermann test as much of a 
routine procedure as other blood examinations, 
unless there is some specific contraindication. 

It may not be practicable to require that all 
apparently healthy children adinitted to hos- 
pitals fer minor corrective operations under- 
go the test; but with these and like exceptions. 
and excepting in cases of acute illness when 
the procedure would be detrimental to the pa- 
tient, the making of a routine Wassermann 
test is a desirable measure. 
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FE. T. Burke, M. D., Ch. B., advocating what 
he terms a “venereal offensive” in an article 
in the London Lancet, makes the following 
suggestion in regard to venereal control meas- 
ures in England: 

“To estimate the strength of the enemy is 
a necessary preliminary to an assault. The 
more accurate the estimate, the brighter are 
the prospects of success. One valuable meas- 
ure would be the performance of a Wasser- 
mann on every patient admitted to hospital. 

“At the present day, on account of the 
prevalence of syphilis, this is an essential rou- 
tine. It should be as invariable a rule that a 
Wassermann test should be done as that the 
urine should be examined. Not the least val- 
uable effect of this would be that the results 
would furnish us with a more accurate index 
as to the prevalence of the disease. Were it 
continued for a period of years, it would in- 
dieate whether or not any progress was being 
made toward eradicating syphilis from the 
community. The first effect produced where 
this routine has been adopted has been to 
cause a feeling of astonishment at the large 
percentage of positive results. An examina- 
tion of figures from fa few] American hos- 
pitals shows that on an average 19 per cent. 
of patients admitted, not apparentiy suilering 
from syphilis, give a positive result. We can 
not hope that our experience in’ England 
would be in any way different. We would at 
once discover an immense hospital population 
suffering from undiagnosed, untreated, and 
unsuspected syphilis. It is they who recruit 
the ranks of locomotor ataxia, aneurysm, and 
general paralysis of the insane; they form the 
60,000 annual victims. 

“Tt is more important to do a Wassermann 
on 2 patient admitted for a fractured femur 
than on one suffering from lightning pains 
and whose knee jerks are gone. As a diag- 
nostic aid or as an indication for treatment 
it is, in the latter case, practically a waste 
of time. If in the former case the result ‘s pos- 
itive, antisyphilitic treatment would have a 
twofold effect. It would hasten the repair of 
the fracture, and would, in addition, greatly 
limit the liability of the patient to be read- 
mitted some years later suffering from the 
quarternary stage of syphilis. A great use of 
the Wassermann is to be found in its appli- 
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cation to cases where syphilis is unthought of. 

“The laboratories for the performance of 
the test are in practically every hospital. New 
ones are springing up all over the country, 
Competent workers are being trained. Here, 
then, we have ready everything essential to 
making a practical attack upon communal 
syphilis. When the routine Wassermann is 
done upon every hospital patient a real and 
great step will have been taken toward deal- 
ing with what is undoubtedly the largest and 
most vital problem in public health worl: ¢o- 
day.” (Public Health Reports, Dee. 12, 1919). 


Book Announcements and Reviews 


The Monthly will be glad to receive new pub- 
lications for acknowledgment in these columns, 
though it recognizes no obligation to review them 
all. As space permits we will aim to review those 
publications which would seem to require more than 
passing notice. 


__ 


The Medical Clinics of North America. _Chicago Num- 


ber. Vol. 3, Number 1. 277 pages. New York 
Number. Vol. 3, Number 2. 270 pages. Published 
bi-monthly (six numbers a year) by W. B. Saund- 
ers Company, Philadelphia and London. Paper. 
Price per year $10. 

Both of these numbers of Volume 3 are il- 


lustrated and contain articles on a large va- 
riety of subjects. They are reports of clin- 
ics held in various hospitals by prominent 
specialists in the respective cities, and furnish 
much instructive and interesting reading. The 
set of clinics for the year would be a valua- 
ble addition to any doctor's library. 


The Physician’s Visiting List for 1920. (Lindsay and 
Blakiston’s). P. Blakiston’s Son & Co., Publishers, 
Philadelphia. Prices, $1.75 to $3.25 accordng to 
size and style. 

Sixty-nine years ago the first edition of 
this list was published and it still remains in 
favor for the general practitioner, as it has 
kept abreast of the changes in science and 
medicine during all these years. 

The regular editions are made up in sizes 
for 25, 50, 75 and 100 patients weekly, in one 
or two volumes according to number. The 
perpetual edition is for 25 to 50 patients 
weekly. A dose list (U.S. P.). several tables. 
etc., add to the value of the book. Illustrated 


circular and specimen pages free upon re- 
quest of publisher. 
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Eoitortal. 


That Pink Bill! 

Attention is again called to the little pink 
slip found in this number of the journal. 
Please send in your check of $4.00 to the Sec- 
retary-Treasurer. This will greatly help the 
financial situation. 

Councillors, Attention! 

The Secretary-Treasurer, Mr. H. Win- 
frey, is ready to serve you and your constitu- 
ency. Write him and make suggestions to him 
as to how he may help you in advancing medi- 
cal organization in the counties in your district. 

Mr. Winfrey will prepare for you a list of 
doctors in your district. He will visit with you 
any group of physicians of a county looking 
toward better and more active organization. 
He will write to them for you. He will help 
you to bring your district to a better state of 
organization. 

Publication Of This Issue 

Has been greatly retarded by the city’s in- 
adequate gas supply. Our printers inform us 
that much of the time since the first of the year, 
they have not had sufficient gas supply to heat 
th metal pot for the linotype machine. 

Benzyl Benzoate. 

Every physician is interested in new phar- 
macologic studies of drugs. Advance in this 
field, based upon scientific investigation, im- 
proves the position of the physician and les- 
sens his dependence upon those drugs which 
have been empirically employed. N vo drug, prob- 
ably, holds a stronger place in the armamen- 


tarium of the physician than opium and so any 
study of it and its alkaloids at once justly at- 
tracts attention, especially so in the light of 
new work which shows that opium alkaloids 
‘an be divided into two classes. The first class 
is represented by morphine (the pyridin-phen- 
anthrene group) ; the second class is represented 
by papaverin (the benzyl-isoquinolen group). 
The action of morphine on smooth muscle is to 
stimulate contractions and increase tonus; the 
action of papaverin alkaloids is to inhibit con- 
tractions and tonicity. It has been long known 
that opium is more efficient in relieving gall- 
stone colic and uterine pain than is morphine, 
when administered alone. Taking up this line 
of investigation, Macht has studied simple 
non-alkaloidal and non-narcotic compounds 
containing the benzyl radical and he found es- 
ters benzyl benzoate and benzyl acetate. As 
the benzyl acetate is disagreeable on account 
of its fruity taste the benzyl benzoate was used 
clinically in order to study its action upon the 
smooth muscle. He found that it relieved the 
excessive peristalsis in diarrhea and dysent- 
ery: intestinal colic a enterospasm: pyloro- 
spasm; spastic constipation; biliary colic: 
urethral or renal colic: vesicle spasm; uterine 
colic; arterial spasm: bronchial spasm. 
Its action in cases of arterial spasm, showing 
a high blood pressure reading, was particular- 
ly noteworthy. It was found that the admini- 
stration of benzyl benzoate by mouth marked- 
ly lowered blood pressure, both systolic and 
diastolic, lasting in its effect for a longer time 
than the nitrite. Even patients who failed to 
respond to nitrites, responded with a falling 
of the blood pressure after oral use of benzy!] 
benzoate. If this observation is confirmed by 
an extended use of this derivative of opium, 
high blood pressure with cerebral and cardiac 
symptoms, resulting from arterial spasm, may 
he more easily managed. The same is true of it 
in spasmodic asthma. It is encouraging to feel 
that one may use an antispasmodic non-nar- 
cotic in this distressing condition with some 
assurance that the patient will be relieved of 
the difficult breathing and at the same time not 
be menaced with the danger of becoming de- 
pendent upon a narcotic drug. The dose of a 
20 per cent alcoholic solution, flavored suit- 
ably, is from 10 to 20 drops in cold water. The 
writer merely wishes to add a personal word 
in favor of this drug, having used it in small 
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series of cases of spasmodic asthma with satis- 

faction. 

President Barker’s Address at the Southern 
Medical. 

“The Wider Influence of the Physician” 
was the subject of a notable address made by 
Dr. Llewellys F. Barker, at the recent meeting 
of the Southern Medical Association. Virginia 
physicians have found interest in reading the 
scientific writings from the pen of Dr. Barker. 
No man has exceeded him in the faculty of ar- 
ranging and presenting scientific data and evi- 
dence in his published work; no man has sur- 
passed him in the art of corraling from the 
world’s literature the known work upon sub- 
jects of internal medicine. But it was an oc- 
casion for a new admiration of him to read 
his address in the rather new field in which the 
physician and social organism, human desires 
and social forces, physician and public health, 
the physician’s influence and economic situa- 
tion, the physician’s influence and social ad- 
justments, the physician’s influence and_ the 
discussion of truth and the diffusion of know1- 
edge, the physician’s influence and the apprecia- 
tion of beauty, and the physician’s influence 
in relation to standards of conduct and regula- 
tion of behavior, were topics dealt with, cover- 
ing a wide range of literature and references. 

Virginia doctors may well follow his thought 
on education when he says, “The physician 
forms, too, as a rule, a true estimate of the na- 
ture and value of education. He believes it to 
be the duty of the adults of each generation 
to readjust the form and content of education 
in order that the development of the coming 
generation shall be shaped according with the 
best ideals of life. He knows that the average 
thought of a community is always below its 
best thought and that it is incumbent upon 
those who have had unusual opportunities for 
acquiring and enjoying knowledge to do their 
utmost to heighten the standards and ideals of 
research and education in the communities in 
which they live.” 

Through the public school system, colleges 
and universities, libraries, lectures and the 
press, the new generation of our State must 
look for advancement in knowledge to meet the 
demands of the new age now moving in upon 
us. Physicians, trained and educated, resident 
throughout the State, in country places, towns 
and cities, may well turn somewhat aside from 
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the direct work of healing to take a real, per- 
sonal, working interest in the conduct of the 
schools and the cultural activities of the com- 
munities in which they labor. How can they 
better serve the cause of education than by 
giving thought and service upon the local 
school board ¢ 

It was interesting to observe Dr. Barker's 
comment upon the physician’s influence and the 
appreciation of beauty. As a human quality, 
the beautiful has a real place in life. As civil- 
ization advances, the beautiful becomes more 
and more a prominent attribute of life. The 
physician can find no better realm for foster- 
ing the beautiful than in the body and form 
of men, women and children. Seated in an au- 
tomobile on an afternoon during the period 
just before Christmas, when crowds thronged 
the shopping district of a busy city, when the 
populace were hastily bent upon making pur- 
chases for Christmas, one was struck with the 
lack of beauty of form in the individuals of 
the passing throng. The varieties of deform- 
ities among the crowd were great. The crip- 
pled, underweight, fat and deformed were 
many; but few were well set up and normal. 
The physician must stand for beauty of form 
in body, for beauty means proper development, 
proper muscle in order to get proper metabol- 
ism, properly placed and functioning organs 
in order to get proper digestion and elimina- 
tion, properly set up body in order to get men- 
tal efficiency and service. Barker well says, 
“Persons who are deformed, scrawny, obese, 
anemic, cachectic, or otherwise unhealthy; hu- 
man movements, human speech, and human 
manners that lack grace, dignity and beauty: 
‘gingerbread’ architecture; ugly furniture: 
abominations in plaster and stone; cheap chro- 
mos in gilt frames; more and sensational] liter- 
ature and plays: hideous factories and ware- 
houses; dirty and unkempt streets; salacious 
costumes and horrible slums — these are evi- 
dences of the lack of that all-pervading love 
of beauty in life and its surroundings that 
would go far to prevent them. The physician, 
therefore, recognizing the significance of art 
for the totality of life, will use his influence 
to quicken the love of the beautiful, to make 
man and his environment more attractive, to 
get rid of the sordid, the squalid, the sensa- 
tional, the purely material and the gross.” 

Let the physicians of Virginia in their 
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sphere of action and life stand for and cham- 
pion the things in the life of their people that 
beget the charm and the elegance of the beauti- 
ful. In the newborn babe, let beauty of form 
and freedom from deformity be in mind; in 
the growing youth and maiden, let him advo- 
cate the measure of feeding and training the 
body and the early correction of deformities 
in and eradication of lurking diseases; in the 
adult and mature, let him stand for measures 
that make for robust and healthful bodies. 

Let him plead and work for clean streets 
in towns and hamlets; for proper drainage; 
for adequate protection from dust and mud. 
Let him foster the neat, clean and attractively 
kept home and premises with bright and at- 
tractive appointments, where freshness, and 
sunshine and health may be found. These are 
the beautiful things which the practical doc- 
tor of country, village, town and city of Vir- 
ginia may well champion. 

The Doctor and Physical Culture. 

Modern and thoughtful physicians are get- 
ting away from the idea that the province of 
the doctor is alone in dealing with the com- 
plaints and diseases of man. Another and 
more useful field is open to him; not that the 
limitless possibilities of investigation into the 
unknown problem of diseases are less pressing, 
but, that this particular avenue of new effort 
is So apparent and so full of immediate success 
and reward. Also, in the pursuit of this, the 
disease problems are all somewhat mastered 
through the effective operation of adequate 
physical fitness. This does not follow in ex- 
perience in every instance, but, it does follow 
in the general application of resistance against 
disease and recovery from <lisease. 

Doctors have a distinct duty to discharge in 
the growth and development of children and 
youth. No school board is properly formed that 
fails to possess the advantage of the knowl- 
edge and advice of a physician who is inter- 
ested in and who is informed upon the rudi- 
ments of physical fitness and physical develop- 
ment of boys and girls. There is so much for 
the doctors of this state to do in this public 
matter that it alone appalls one as the oppor- 
tunity is contemplated. What good may not 
be done if, in every county in the state of Vir- 
ginia under the guidance and direction of the 
school board, an intelligent physical survey 
were to be made of the physical defects of the 
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school children, taking into consideration a 
few questions such as: (1) malnutrition and 
under-growth; (2) oral hygiene and infections; 
(3) cardiac and pulmonary disease; (4) men- 
tal stigmata. What a world of good could be 
done if in every school house in this state such 
a survey were to be made and steps taken fol- 
lowing the discovery of the conditions, to bring 
the growth to normal, to remove diseased oral 
conditions, to guide children with heart dis- 
ease and tubercular children to stronger and 
healthier states, and to correct mental defec- 
tives! 

Physical culture of children in schools has 
to do not only with the food given to them 
and with the diseases that affect them, but al- 
so with the amount and character of the exer- 
cises they follow. In this phase of youth-life, 
the doctor is extremely helpful. A large num- 
ber of the schools are letting the great oppor- 
tunity go unimproved. A careful systematic 
training of the muscular system is important 
for our youth while at school. The body may 
be well fed, but on that alone growth and de- 
velopment. of the body will not be secured. 
One can not hope to make a physically per- 
fect race horse by merely feeding the animal; 
the muscles of the body must be used and ex- 
ercised systematically. 

Every school day should have a period for 
this. Surprisingly little systematic and regular 
exercise is needed to give that needed stimulus 
to general uniform physical development. Dur- 
ing the war no more astonishing fact was 
brought out in this connection than the ex- 
tremely short time, relatively speaking, that was 
required to train a lean, flat chested in-door 
city boy into comparative robustness and phys- 
ical fitness. It hardly seemed possible that 
the underweight, underdeveloped boys that 
went to the training camps were the same well 
rounded, and developed soldiers who a few 
months later were going to France. It does 
not consume a great deal of time to system- 
atically and intelligently train and develop 
the subnormal body into a normal body. 

Fourrren Pornts 1x Pruysican 

1. Ventilate every room you occupy. 

2. Wear light porous and loose clothes. 

}. Sleep in open air if possible. 

t. Breathe deeply. 

». Avoid over-eating and over-weight. 
6. Eat sparingly of meat. 
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7. Eat some rough, some bulky food. 

8. Eat slowly. 

%. Evacuate the intestines at regular times 
daily. 

10. Stand, sit and walk in an erect manner. 

11. Keep teeth and mouth clean. 

12. Systematically and regularly exercise 
the muscles of arms, legs and body each day. 

13. Don’t worry. 

14. Fight bacterial infection in its initial 
stage. 


See “How to Live.’ 


“Colds in the Head” and “Sore Throat.” 

The vestibule of the respiratory tract, with 
its accessory and auxiliary chambers, in man, 
is, indeed, at this season of the year, commonly 
and frequently attacked by noxious bacterial 
life. These noxious vegetable microscopic or- 
vanisms kick up serious changes in the tissues 
and blood vessels of this region. As long as 
the mucosa of the passages in the nose, and 
throat and wind-pipe can withstand, to a ce- 
gree, the invading bacterial life, no serious, 
but an uncomfortable group of symptoms arise 
in the nose and throat. But should the organ- 
isms, more numerous, more virulent, push bac- 
terial action to deeper and more remote tissues, 
serious and most dangerous effects result to 
the human body. The general public, and it 
may be the profession itself, fails to evaluate 
the significance of the common “cold in the 
head” and the ordinary “sore throat.” While 
these maladies may be of simple and tempora- 
ry importance, the complications and conse- 
quences lead to the fatal group of diseases 
which make heaviest toll upon human life. 
And so it may be said that, as the great 
achievement of building the Panama Canal 
was made possible by attention to the simple 
and minute items of controlling the breeding 
places of the vellow-fever germ-bearer, so it 
is possible to abort and control the terrific dis- 
eases of the respiratory tract by care and at- 
tention to the initial invasion in the upper air 
passages Where irrigation and direct treatment 
are possible. 

No better clinical illustration of the value of 
prempt treatment by early placing the body in 
hed to prevent new infections and to command 
the forces of resistance to the best advantage 
can be offered than that of the epidemic of in- 
fluenza in the fall of 1918. It was shown in 


this epidemic bevond question that the success- 
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ful treatment in the epidemic was the local 
treatment when the disease was only in the 
nasal passages. 

The streptococcus groups and the pneumo- 
coccus groups, alone or combined, at work up- 
on the tissues of the lower respiratory tract 
prove indeed too much for man. 

Let the profession impress patients and the 
public that care of infected persons and the 
early treatment of the common head colds and 
sore throats mean much less of mastoiditis, 
sinusitis, tonsillitis (with its secondaries in 
joints, heart, lungs, kidneys, blood vessels) 
pneumonitis and pleuritis (empyema). 

All Honor to the Country Doctor. 

At this season of the year the physician in the 
country suffers many hardships. Scott, in “The 
Surgeon’s Daughter,” opens with a description 
of Doctor Gideon Gray, “and many other vil- 
lage doctors, from whom Scotland reaps more 
benefit, and to whom she is perhaps more un- 
grateful than to any other class of men, ex- 
cepting her schoolmasters.” 

“A rural man of medicine is usually the in- 
habitant of some pretty borough or village 
which forms the central point of his prac- 
tice... .. For late and dangerous journeys 
through an inaccessible country, for services 
of the most essential kind, rendered at the ex- 
pense or risk, at least, of his own health and 
life, the Scottish village doctor receives at best 
a very moderate recompense. . . mounts 
at mid-night, and traverses in darkness paths 
which, to those less accustomed to them, seem 
formidable in daylight, through straits where 
the slightest aberration would plunge him in- 
to morass or throw him over a precipice... . 
When he arrives at such a stately termination 
of his journey, where his services are required 
to bring a wretch into the world or prevent 
one from leaving it, the scene of misery is often 
such that far from touching the hard-saved 
shillings which are gratefully offered him, he 
bestows his medicine as well as l's attendance 
—for charity.” 

All through the rural sections of Virginia. 
and let it be said, also, in the towns and cities 
of this state, there are many Gideon Grays. 
Every town and country settlement |:as its 
true physicians who, “when fainting nature 
call’d for aid and hovering death prepared the 
blow,” have ungrudgingly given of their skill 
and of their body. During this winter season 
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when the conditions of transportation are diffi- 
cult on account of poor roads, these men of 
medicine are having much to try them and are 
having many obstacles to overcome as they 
seek to relieve human suffering and misery. 

All honor to the Country Doctor ! 

Dr. Osler is Dead. 

Dr. William Osler, who was knighted by 
the King of England and thus became Sir 
William Osler, died of bronchical pneumonia 
at his home in Oxford, England, December 
29, and upon completion of the funeral services, 
his body was cremated. Tle had reached the 
age of 70, ten vears above the age at which he 
stated a man should be chloroformed for want 
of efficiency. In his later vears, however, he 
modified his own views with regard to this 
opinion. 

Dr. Osler was a native of Canada, in which 
country he received his early education, later 
studying medicine at MeGill University, Mon- 
treal, from which he graduated. Ile then stud- 
ied abroad. Dr. Osler had many positions of 
honor in beth Canada and the United States 
before accepting a professorship at Johns Top- 
kins University. Baltimore, where he labored 
from 1889 to 1904, and perhaps accomplished 
his most brilliant work. During this time he 
made many contributions to medical science 
and he became well known in all of the medica] 
schools of this country. From this post, he 
went to Oxford, England, to become professor 
of medicine in Oxford University, and con- 
tinued to reap honors in that country to the 
time of his death. 

At the time of the funeral services in Ox- 
ford, lMpressive services were also conducted 
at St. Paul's Protestant Episcopal Church in 
Baltimore, in honor of Dr. Osler. A notable 
gathering of friends and admirers attended. 
The Southwest Virginia Medical Society 

Was reorganized at a meeting held in Pu- 
laski, Va., early in December. there having 
been a lapse in the meetings 1er some time. 
owing to the war. The reorganization was 
effected under the laws of the Medical So- 
ciety of Virginia and of the American Med- 
ical Association. The counties included in 
this Society are Pulaski, Montgomery, Wythe. 
Smyth and Washington. of the 
profession from counties contiguous to those 
included and the cities of Roanoke and Bris- 
tol are eligible as associate members. Semi- 


annual meetings will be held as in the past. 
the date and place of meeting to be determined 
by the executive committee. 

Officers elected were Dr. W. R. Cushing. 
Dublin, president: Dr. J. A. Noblin, Radford, 
vice-president; Dr. A, B. Greiner, Rural Re- 
treat, secretary-treasurer. The executive com- 
mittee is composed of Drs. Francis Smith, 
Abingdon: W. W. Chaftin, Pulaski, and S. S. 
Gale, Roanoke, 

The Seaboard Medical Association 

Of Virginia and North Carolina held its 
twenty-fourth annual meeting in Norfolk, Va., 
December 2-4, under the presidency of Dr. 
W. L. Harris, Norfolk. Elizabeth City, N. 
C., was selected as the 1920 place of meeting. 
and the following officers were elected: Pres- 
ident,, Dr. Cyrus Thompson, Jacksonville, N. 
C.: vice-presidents, Drs. E. C. S. Taliaferro, 
Norfolk; Zenas Fearing, Elizabeth City, N. 
C.: Thos. B. Luxford, Princess Anne, Va.. 
and Stuart M. Mann, Moyock, N. C.: secre- 
tary, Dr. Clarence Porter Jones, Newport 
News, Va.. and treasurer, Dr. Geo. A. Caton, 
Newbern, N. C., both of the lacter being re 
elected. 

The Tri-State Medical Association of the Car- 
olina and Virginia 

Will hold its annual meeting February 18 
and 19 in Charlotte, N. C.. instead of Win- 
ston-Salem. as at first planned. As a large 
attendance is expected, it was deemed wise to 
make the change in place of meeting owing 
to restricted hotel accommodations in Win- 
ston-Salem. large number of excellent 
papers are promised and an attractive meeting 
is anticipated, Dr. Robt. C. Bryan. Richmond, 
is president, and Dr. Rolfe MWughes, Lau- 
rens, S. C.. secretary-treasurer. 

Richmond Has Only Exclusive General Negro 

Hospital in United States. 

During the meeting of the General Assembly 
this year an appropriation of $40,000 will be 


_ asked by the Medical College of Virginia for 


use in completing the esuipment for the col- 
ored hospital, at Tweifth and Marshall streets. 
Richmond, which bas been under the course 
of construction for almost three vears. The 
building, seven stories in height, fireproof, 
and one of the most modern in Richmond. 
will, when completed, be the only exclusive 
general negro hospital in the United States. 

Constructed with an eye to every detail 
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known to make for efficient hospital facilities, 
the new hospital is expected tu ve the center 
of medical treatment for the cufored race in 
Virginia and throughout the South. The hos- 
pital will be operated under the direction of 
the Medical College of Virginia, and as an 
adjunct to Memorial Hospital. 

As the institution now stands, it could be 
opened immediately, except for the lack of 
funds with which to equip it with beds and 
other facilities. The building proper is com- 
pleted, and the heating system, water and el- 
evator arrangements installed, as well as the 
most complete sterilizing equpment in the 
South. The State will be asked to appropri- 
ate the necessary money for putting the in- 
stitution in immediate operation, as already 
there is a daily appeal from physicians urg- 
ing opening of the hospital. 

Several unusual features are veing worked 
out in connection with the hospital, aside 
from the purely medical treatment which will 
be given there. Colored nurses 4vill be train- 
ed under the direction of white graduates. 
These nurses will also be given courses in so- 
cial service work in order that they may in- 
struct negro patients to better their home con- 
ditions. 

From among these nurses will be chosen 
colored women particularly adapted to social 
service work, and they will be given further 
training along these lines, and be sent out 
to work among the colored pvpulation, not 
only of Richmond, but eventually throughout 
the entire State. 

By this means it is hoped to solve many of 
the race problems, particularly those pertain- 
ing to health, 

From the seventh floor of the new building, 
on which two operating rooms are located, to 
the basement, where the complete kitchen is 
situated, every detail which has been found 
best for medical treatment, has veen arranged. 
There are children’s wards, private rooms, and 
wards for obstetrical patients, -pecial bathing 
apparatus for babies and children, and scores 
of other features of recent invention. 

This new hospital will be under the direc- 
tion of the State, through its operation by 
the Medical College of Virginia which is a 
State institution. It will be under the man- 
agement of Memorial Hospital, and the med- 
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ical staff of Memorial Hospital will serve as 
the medical staff for the negro hospital. 

This staff comprises the faculty of the Med- 
ical College of Virginia, comprising some of 
the most eminent specialists 11 the South. 
Many of these surgeons and physicians are 
serving on the college faculty without pay, 
and the others at low salaries, and are subject 
to call at any time to give treatment at the 
hospitals. 

Colored patients will be under the care of 
these physicians. Charity patients, as well 
as those who may pay, will be cared for at 
the institution, and it is planned to make the 
hospital self-sustaining within a short while. 

The negro hospital has been erected at a 
cost of less than $200,000, the majority of the 
money having been subscribed in Richmond, 
without cost to the State, although the insti- 
tution becomes a part of the State's assets. 

Setween 200 and 300 patients can be com- 
fortably cired for in the hospital. 


The American Society for the Control of Can- 
cer, 

At its annual meeting, elected Dr. Charles 
A. Powers, of Denver, Col., president, to suc- 
ceed Dr. George C. Clark, deceased. Mr. Frank 
J. Osborne was elected executive secretary. 
succeeding Mr. Curtis E. Lakeman, who has 
gone to Geneva. 


Dr. Crile Endows Chair of Surgery. 

Dr. George W. Crile, of the surgical stail 
of the school of Medicine, Western Reserve 
University, Cleveland, has given $100,000 to 
endow a chair of surgery in that schoo.. 


Dysentery or Intestinal Influenza. 

A disease which may be referred to by either 
of the above names, is oecurring in epidemic 
form in a number of places in Oklahoma and 


Kansas, and in Kansas City, Mo. It is es- 
pecially prevalent among childrev. ‘To this 


time there have been only four fatalities —all 
at Skiatook, Okla., the little town where it 
first became prevalent. Conferences of 
physicians have been held in Topeka and 
Muskogee, with an idea of identifying the 
disease and employing means to check its 
spread. Some of the doctors thought it to 
be a form of dysentery, while others were of 
opinion that it was a gastrie form of influ- 
enza. 
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Richmond Doctors Among Bank Directors. 
At the annual meeting of the Richmond 


banks, the following doctors were elected 
members of the boards of directors: Dr. Stu- 
art McGuire in the Savings Bank of Rich- 
mond; Dr. J. Shelton Horsley in the Federal 
Trust Company; Dr. R. D. Garcin in the 
Bank of Commerce and Trusts and in_ the 
Chureh Hill Bank; and Dr. J. G. Loving in 
the South Richmond Bank. 

Dr. W. W. Chaffin, 

Pulaski, Va., who has been confined to his 
home by sickness for sometime, has gone to 
Johns Hopkins Hospital, Baltimore, for treat- 
ment. 

Dr. Alvin F. Bagby, 

Formerly of Petersburg, Va., but now of 
New York, spent part of the holidays with his 
brother, Dr. B. B. Bagby, in West Point, Va. 
Dr. Carrie Chase Davis, 

Formerly of this State, but who has recently 
been located in Amityville, N. Y., has returned 
to Hopewell, Va. 

Dr. William R. Weisiger 

Has returned to New York, after spending 
the Christmas holidays with his sister in this 
city. Dr. Weisiger formerly practised in Rich- 
mond but went to New York City last July to 
specialize in diseases of the eve, ear, nose and 
throat. 

In a recent competitive examination at the 
Manhattan Eye, Ear and Throat Hospital, Dr. 
Weisiger received an appointment on the house 
staff of that institution and will on April 1, 
1920, enter upon his service which covers a 
period of two and a half years. Upon the com- 
pletion of this service, he expects to resume 
practice in Richmond. 

Dr. Mary Johnson, 

Of Boston, Mass., resident physician at the 
Virginia Home and Industrial School for 
Girls, at Bon Air, Va., has been appointed 
temporary successor to Miss Anna Peterson, 
who has resigned as superintendent to accept 
a position in Connecticut. 

The Southern Surgical Association, 

Recently meeting in New Orleans, selected 
Hot Springs, Va., as their 1920 place of meet- 
ing and elected Dr. Willard Bartlett, of St. 
Louis, as president. 

Neuro-Surgical Unit Established in Richmond. 

P. A. Surgeon John L. Moore, supervisor of 
the State of Virginia for the U. S. Public 
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Health Service, announces that Richmond has 
been selected as the place in the fourth district 
in which to establish a neuro-surgical unit. 
This district embraces Virginia, Maryland, 
District of Columbia and West Virginia. This 
unit is to treat and care for veterans of the 
world war who are suffering from diseases or 
injuries of the brain, spinal cord and nerves. 

Arrangements have been made to give the 
hospital treatments at Memorial Hospital, this 
city, and at the Retreat. for the Sick, if accom- 
modations at the former are inadequate, and 
modern apparatus and equipment will be in- 
stalled for this purpose. 

The personnel of the neuro-surgical unit is: 
Drs. C. C. Coleman, Paul V. Anderson, and 
John HH. Baird, all of Richmond. Dr. William 
I’. Mercer, of this city, will have charge of all 
cases requiring the services of u specialist in 
diseases of the eye, ear, nose and throat. Asst. 
Surgeon C. T. Wilfong, of the U. S. Public 
Health Service, will treat all office cases who 
have been discharged from hospitals. All cases 
sent to the hospitals in Richmond will be un- 
der the direction and care of Dr. William R. 
Jones, of Richmond, acting assistant and con- 
sulting surgeon. 

Typhus Fever in Madrid. 

Madrid, Spain, has been experiencing a 
small epidemic of typhus fever. The latter 
part of December, the civil hospital was full 
of cases and a camp had been established on 
the grounds of the San Juan nospital. 

Dr. A. H. Deekens, 

Who has recently returned from service with 
the Medical Corps of the U. S. Army, has lo- 
cated at 4110 Forest Hill Avenue, and will take 
up the practice of his profession in this city. 
At the time of entering the service, Dr. Deek- 
ens was located in Lynchburg, Va. 

Dr. W. A. Brumfield, 

Of the State Health Department, delivered 
an address before the Richmond Nurses’ Club, 
at their regular monthly meeting, January 8. 
Dr. R. S. Spilman, 

Of Norfolk, Va., has joined a party of 
friends on a six months’ yachting trip to Flor- 
ida. 

Watts Hospital to be Enlarged. 

The board of trustees of the Watts Hospital, 
in West Durham, N. C., has decided to make 
an addition to the hospital at an estimated cost 
of $150,000. This will include private wards 
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and a home for the employees of the hospital. 


Dr. Mary Harley, 

Of Sweet Briar College, Amherst County, 
Va.. has been on a visit to friends in Philadel- 
phia. 


Dr. May Fleming, 

Formerly of Lynchburg, Va.. and a gradu- 
ate of the Medical School of Johns Hopkins 
University, has just returned to this country 
from Persia, where she was engaged as a medi- 
cal missionary during the world war. 


Cancer: Facts Which Every Adult Should 

Know, 

Has recently been issued by the U.S. Pub- 
lic Health Service as No. 6 in its “Keep Well” 
series. This booklet covers the essential facts 
known to be effective in the control of cancer, 
and is written in simple, straightforward lan- 
guage. It is designed especially to acquaint 
lay readers with the early symptoms and se- 
riousness of this, one of the most dreaded 
of diseases. For copies of the booklet, address 
Dr. Charles F. Bolduan, Chief of the Sec- 
tion on Public Health Education, U. S. Pub- 
lic Health Service, Washington, D. C. 


Dr. Ray Moore, 

Phenix, Va., has been appointed as a mem- 
ber of the Executive Council, Medical Society 
of Virginia, from the Fifth District. 
Hookworm Survey Completed In Pittsylvania 

County. 

Tn a hookworm survey just completed in 
Pittsvlvania County, Va., Dr. William P. Ca- 
ton, of the State Board of Health, examined 
1.200 school children, with the result that 10 
per cent. were found to be infected. In one 
school the rate of infection was as high as 
43 per cent., while two schools were found free 
of infection. 


Dr. Virgil E. Stiff, 

Until recently of Switchback, W. Va., is 
now located at Robson, Fayette County, W. 
Va. 

Dr. Virgil H. Carson, 

Of Norfolk, spent the Christmas holidays 
with his parents in this city. 
Dr. and Mrs. Stephen H. Watts, 

University, Va., spent the Christmas holi- 
days with friends in Atlanta, Cia. 
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Dr. James M. Whitfield 


Was on January 5 re-appointed city coro- 
ner of Richmond for a period of four years. 


Married. 

Dr. FE. F. Younger, Lynchburg, Va... and 
Miss Bessie Mason, of Campbell County. Va.. 
in Washington, December 15. 

Dr. Harry Emmick Lee, Detroit. Mich., and 
Miss Jamie Florence Greenlee, Studley, Va.. 
December 31. Dr. Lee was formerly of Stud- 
ley and was a graduate of the Medical Col- 
lege of Virginia in the class of “15, 

Dr. John Randolph Travis, ef New fon- 
don, Va.. and Miss Edith Tutt Marshall, of 
King George County, Va.. December 6. 

Dr. Henry Lee Sloan, Charlotte, N. C.. and 
Miss Emily Patterson Elliet®. Linden, 
December 3. 

Dr. Thomas W. Edmunds, Danville. Va.. 
and Mrs. Sallie Davis Penn, Reidsville, N.C. 
in Baltimore, December 20. 

Dr. Harry S. Berman, Detroit, Mich., of the 
‘14 class, College Physicians and Surgeons. 
Baltimore, and Miss Caroline Block, Ricl- 
mond, December 25. 

Dr. Charles Lyndon Outland, Tarboro, N. 
C., and Miss Alice Louise Sadler, Richmond. 
January 21. Dr. Outland was a member of 
the *17 class, Medical College of Virginia. 


Gone to South America. 

Drs. William J. Mayo, Rochester, Minn.. 
and Franklin H. Martin, Chicage, left on thie 
ith of this month for a trip to Argentine Re- 
public and other South American countries. 


The Guilford County (N. C.) Medical Society, 
At its annual meeting in December, elected 

Drs. Chas. W. Banner and Frederick J. Pate, 

both of Greensboro, president and secretary- 

treasurer, respectively. 

Yellow Fever To Be Eradicated. 

Dr. T. C. Lyster, chairman of the Yellow 
Fever Commission which went to Ecuador 
and Peru in 1918, made the assertion, upon 
his arrival in this country last month, that 
vellow fever will be wiped off tne earth with- 
in five vears. He stated further that it had 
already been eradicated from Central Amer- 
ica, although it raged in Southern Mexico and 
portions of Brazil. Dr. Noguchi, the Japan- 


ese physician and scientist connected with the 
Commission, working under the Rockefeller 
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Foundation, is working on a serum to combat 
yellow fever. This has already been used with 
excellent effect in a few cases. 

Central State Hospital. 

The annual report of Dr. W. F. Drewry. 
superintendent of the Central State Hospital, 
Petersburg, Va., showed a progressive trend 
in the care and treatment of the insane. The 
report showed 1,813 patients in the hospital at 
the end of the year, 813 of whom were fe- 
males. There were 582 patients admitted 
during the year, and 579 were either discharg- 
ed or died. Various improvements were made 
at the hospital during the year, and others 
are contemplated. 

Cabarrus Sanatorium 

Is to be the name of a new hospital shortly 
to be erected in Concord, N. C., at an estimated 
cost of $60,900, 


Richmond Doctors Near the Top. 

The statistical bureau of the U. S. Depart- 
ment of Labor, by an examination of the ex- 
penditures of 153 average families of six to 
the family. has compiled some interesting fig- 
ures. With the exception of Salt Lake City, 
Charlotte, N. C., and Seattle, Richmond doe- 
tors claimed a larger sum from the average 
family during last vear than any of the thirty 
cities listed, or $37.44 per family. It was 
further shown that the average Richmond 
family last vear paid out not less than $17.57 
for medicine, $5.76 for dentists’ bills, $2.38 for 
hospital expenses, $3.69 for nurses, and $1.22 
for eyeglasses. 

Are Richmond people striving harder for 
health than residents of other cities, or are 
they more considerate in paying their doctors’ 
bills? 

Dr. Thomas Retires. 

After thirty-one vears of practice, Dr. T. T1. 
Thomas, of Aldie, Va., has retired on account 
of ill health, and has sold his practice to Dr. 
Charles A. Goettling, of Middleburg. 

Dr. James H. Smoot, 

Woodstock, Va., has been elected president 
of the Shenandoah County Agricultural Socie- 
ty, for the ensuing year. 

Dr. S. P. Conduff, 

Of Draper, Va., was elected president of 
the Board of Directors of the Bank of Dra- 
per, at their annual meeting Jast month. 


Influenza Epidemic in Japan. 

It is announced through the Associated 
Press that influenza is spreading throughout 
Japan. One million cases have been reported. 
and of those stricken, 12.009 are soldiers. 


Dr. Meade S. Brent, 
Of Petersburg, Va.. spent the Christmas 
holidays at his old home in Heathsville, Va. 


Dr. Carlisle L. Nottingham, 

Having completed a post-graduate course 
in Baltimore, has again taken up the practice 
of his profession in Cape Chartes, Va. 

Free Tuberculosis Clinics Held in Richmond. 

During January, tuberculosis elinics are be- 
ing conducted in this city under the direction 
of the Richmond Anti-Tuberculosis Associa- 
tion. Suspects may be examined free. Ex- 
amining physicians are Drs. ). B. Cole, N. 
T. Ennett, P. D. Lipscomb, and J. Garnett 
Nelson. 


Conference of State Health Workers. 

A. well attended conference of heaith offi- 
cers and workers from many sections of the 
State was held in Richmond. from December 
29 through January °. Addresses were made 
by health officials and experts active in both 
State and national organizations. ‘The sue- 
cess of the meeting was such that it was vir- 
tually decided to make these conferences an- 
pual events and to hold them the week after 
{hristmas. 

Among the many interesting papers was 
one by Dr. Dean B. Cole, director and exec- 
utive secretary of the Virginia Tuberculosis 
Association. He stated that Virginia has at 
present more than 20,000 active cases of tu- 
bereculosis out of the 1,000,000 in the United 
States, and this disease alone causes more than 
$000 deaths annually in Virginia. The need 
for more beds in the State sanatoria for the 
treatment of tuberculosis patients was em- 
phasized, 

Women To Be Admitted At University of 

Virginia. 

By a vote of 7 to 2, the Busrd of Visitors 
of the University of Virginia. at a meeting 
on January 12, passed 2 resolution which ad- 
mits mature and qualified women to gradu- 
ate and professional schools e* the University 
of Virginia. The rele will become operative 
at the opening of the new term next Septem- 
ber. 
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Dr. Charles V. Carrington, 

Of this city, who in the fall underwent an 
operation at a local hospital and tater paid 
a visit of some length in Atlantic City, has 
entirely recovered and resumed his practice. 
Dr. W. Armistead Gills, U. S. N., 

Stationed at Newport, R. spent the 
Christmas holidays with his raether in this 
city. - 

Campaign for Hospital In Bristol. 

An organization has been formed in Bris- 

tol, Va., for the purpose of launching a cam- 


paign for building a hospital there. Mr. E. 
W. King, president of the First National 


Bank, Bristol, has been elected president of 
the organization, which is known as the King’s 
Memorial Hospital Association. 
Reinstate War Risk Insurance. 

Bulletins issued by the Government an- 
nounce that ex-service men may reinstate their 
insurance within 18 months after the month 
of discharge from service, and that new and 
more liberal benefits for ex-service men and 
their relatives and beneficiaries became effec- 
tive December 24, 1919. 

For full information, write Insurance Di- 
vision, Bureau of War Risk Tnsurance, Wash- 
ington, D. C. 

Dr. and Mrs. R. C. Bryan 

And children, of this city, spent the holi- 
days with relatives in Maryland. 
Addition to Stuart Circle Hospital. 

Ground has been broken for an addition to 
Stuart Cirele Hospital, this city. The new 
wing will be a continuation of the present 
building and in the same architectural de- 
sign. It will be 42x60 feet, six stories high 
and fireproof in construction. The cost will 
he approximately $132,000. 


Government Positions In Occupational Ther- 


apy. 

The U. S. Civil Service Commission an- 
nounces examinations fer field suvervisor of 
reconstruction aides, and superintendent of 
aides in occupational therapy, special instruc- 
tor in occupational therapy, and reconstruc- 
tion aides. 

For information and application blanks ap- 
ply to the representative of the Commission at 
the post office or customhouse in anv important 
city, or to the U. S. Civil Service Commiszien, 


Washington, D. C. 
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Wanted—At once, an assistant. Comfortable 
home, with electric lights and bath; fair sal- 
ary. Address Dr. B. R. Hudnall, Low Moor, 

Va.—(Adv.) 


Stammering Cured. 

Seventy of eighty children treated for stam- 
mering were declared cured at the close of 
the first course for stammerers secently con- 
ducted by the Extension Department of the 
Board of Education in Bulfatv, N.Y. 


Obituary Record. 
Dr. Charles F. Updike 


Died of diabetes at his home in Brown- 
town, Va., October 14, aged fifty-five years. 
He studied medicine at the University of Mary- 
land, from which he graduated in 1889, Dr. 
Updike was a member of his local medical so- 
ciety and had been a member of the Medical 
Society of Virginia since 1896. During the 
war he had the rank of captain in the Medi- 
cal Reserve Corps. 

Dr. William Gwathmey 

Died at his home in Beulahville, Va., Jan- 
uary 5, after a brief illness. His wife and 
three children survive him. Dr. Gwathmey 
was about forty years of age, and received 
his medical education at the Medical College 
of Virginia, from which he graduated in 1898. 
He was one of the most popular citizens of 
King William County. 

Dr. Robert Lee Randolph, 

Associate professor of clinical ophthalmology 
and otology in the Medical School of Johns 
Hopkins University since 1901, died at his 
home in Baltimore, December 1!. Although 
a native of Fredericksburg, Va., he had spent 
most of his life in Baltimore. He was a grad- 
uate in medicine of the University of Mary- 
land in 1884 and later studied in Vienna. 


Dr. James E. Vaughan, 

For many vears a practising physician of 
Lynchburg, Va., died in that city, December 
18, after an illness of several years. He was 
sixty years of age and a native of Grayson 
County, Virginia. Dr. Vaughau studied med- 
icine at the Lincoln Memori:i University. 
Knoxville, Tenn., from whieh he graduated 
in 1893. Shortly thereafter ne moved to 
Lynchburg, where he had since made his home. 


